2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # M05000006340

1. Entity Name
1 SOURCE INTERNATIONAL, LLC

Secretary of State

05-01-2006 90075 041 ****50.00

Principal Place of Business

4343 SHALLOWFORD RD., STE. H-6
MARIETTA, CA 30062

Mailing Address

MARIETTA, GA 30062

4343 SHALLOWFORD RD., STE. H-6

VW A ANV Y

2. Principal Place of Business 3. Mailing Address

IO A

Suite, Apt. #, etc. Suite, Api. #, efc.
P Ap 01112008 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEINumber Applied For
58-2638541 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl ed Agent
Name

DUKES, JASON
HAF-OR-220#2466~
CRANGEPARKFE—32003

DuxXes, JASon,

Street Address (P.O. Bgx Number is Not A table)
I3 N E G peeed  Buenue

Y GR Cove SPRINGS FL | 5354

8. The above named entity submits this statement
the obligations of registered agent.

for Y& pi o
3|GNATUHE_QE&L) Duves z/ f

of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

4-28-b

ghature, Typeo or priried namme of registered agent am[pﬁ -l;bu-caﬂe

(NOTE: Registereg Agent signalure required when renstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE O change [ Addition
NAME DOWLING, STELLA B NAME
STREET ADCRESS | 4343 SHALLOWFORD RD., STE. H-6 STREET ADDRESS
CITY-ST-7IP MARIETTA. GA 30062 CITY-ST-21P
TITLE [ Delete TITLE JGhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy - ST- 719 CITY-ST-ZIP
TRLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-ZIP
{13 [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Cry-ST-ZiP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
11. | hereby certify that the information su ) it ipfs filing does not gualify for the exempticns contained in Chapter §18, Florida Statutes. | further certify that the information
indicated on this report is true and a hat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lability company or the rece empowered to execute this report as required by Chapter 808, Florida Statuies.
SIGNATURE: % - DONG Slette Zal: ($93)909-9191
Date

SIGNATURE AND YY#/F{PRNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




