2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 01000007745

1. Entity Name o

GLOBAL RESOLUTIONS, L.L.C.

Principal Place of Business

2901 WEST BUSCH 8LvD
SUITE 707
TAMPA, FL 33618

Mailing Address

2901 WEST BUSCH BLVD
SUITE 707
us

us TAMPA, FL 33618

FILED
Jan 06, 2005 8:00 am
Secretary of State

01-06-2005 90005 005 ****50.00

20000062

RERV AR

01032005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE —
36-4491916 Not Applicable

O  $5.00 Addiional

6. Certificate of Status Dasired :
Fea Required

6. Name and Address ot Current Registered Agent

FIRESTONE, GREGORY
2901 WEST BUSCH BLVD
#707

TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaure, typed or printed name of registered agent and fitle if applicable.

(NOTE; Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

MGRM
FIRSTONE, GREGORY PHD
2901 WEST BUSCH BLVD. STE. 707

TAMPA, FL 3362, 33(, &

TITLE

HAME

STREET ADDRESS
CITY-81-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

WILE

NAME

STAEET ADDRESS
CITY-ST-TP

NTLE

NAME

STREET ADDRESS
CITY-57-21f

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TIILE

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information suppliad with this filing does

indicated on this report is true and accurate and that my signaturg shall have the same legal eflect as if made under oath; that | am a managing member or managar of the
firmited liability company or receiver or lrusiee empowared fo executea this raport as required by Chapter 608, Flosida Statutes.
20 o

reqgova Fres

SIGNATURE: ([ Oyt L7, 74&

ualify for the exemption stated in Section 110.07(3)(7). Florida Statutes. | further certify thal the inlormation

GI»L;:.I R SofuSruag bl

/3 /os”  Ri% 933 WSS

SIGNATURE ;}IIL'ITPED OR PRINTED NAME OF BIGIﬁNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




