| FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M07000000878 04-11-2008 90181 025 ***138.75
1. Entity Name
SOURCE-SCN SERVICES, LLC
Principal Place of Business Mailing Address
27500 RIVERVIEW CENTER BLVD 27500 RIVERVIEW CENTER BLVD . .
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 60022176
R e [ IR AR Ao
Suite, Apt. #, etc. Suite, Apl. #, efc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4667781 Naot Applicable
Zp Country Ze Country 5. Certilicate of Status Desired O Eg‘ggqﬁdr:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ’ -

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations ol registered agens.

SIGNATURE
Signature, typed or srinted name of registerad agenl and Utle if applicabls. (NOTE: Regisierad Agent signalure requirec whan reinstating) DATE
FILE NOWY! FEE IS $138.75 . Make check payable to
After May 1, 2008 Foe will be $538.75 * Florida Department of State
9, MANAGING MEMBERS/MANAGERS . - 10. ,,ADblTlONS)CHANGES
TimE MGR etete . J wme ‘ I Change [ Addition
NAME FLEGEL, JASON S o NAME
STREET ADDRESS | 27500 RIVERVIEW CENTER BLVD - * | STREET ADDRESS
CHrY-ST-2IP BONITA SPRINGS, FL 34134 CITY-S7-21P
TITLE MGR [ Delete TITLE [J Change . [ Andition
NAME BATES, DOUGLAS J NAME
STREET ADDRESS | 27500 RIVERVIEW CENTER BLVD STREET ADDRESS
CIry-ST-2IP BONITA SPRINGS, FI. 34134 CiTY-ST-2IP
TITLE MGR [ oelete TME [JChange  [J Addition
NAME - FIERMAN, MARC NAME -
STREET ADDRESS | 27500 RIVERVIEWW CENTER BLVD STREEF ADDRESS
CITY-ST-ZIP BONITA SPRINGS, FL 34134 CHY-S7-2IP
TITLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-S1-2IP
THILE 1 Delete TITLE ' O Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY - §7- 2P CITY-S1-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
limited tiability company or thgyreceiver or trusteglempowered 10 execute this report as required by Chapter 608, Florida Stawtes.

SIGNATURE: =— [P (238 Y4T-H5D

BIGNATURSIAND TYPED OFIFRINED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytime Phone #




