: FILED
2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # L04000060182 01-28-2005 90073 026 ****50.00

. Entity Name

GLOBAIL MEDIA DESIGN LLC

Principal Piace of Businass Mailing Address

249 BELVOIR DR 249 BELVOIR DR

DAVENPORT, FL 33837 DAVENPORT, FL. 33837

S e R
Suite, Apt. #, elc. Suite, Apl. #, ete. 01252005 Chg-LLC CRRE083 (10/03)
City & State City & Stats 4, FEI Number Applied For

LO0-RAI537¢ Not Applicable

Zie Country Zp Country §. Centificate of Status Desired ] ?g‘g?qlﬁg’;“"““'

e -~ 6..Name and Address of.Current Reglstored Agent—=<. == >= .| 5> oum . == -7..Name and -Address of New Registerad Agent T i

’ Name :
HOLMGREN, MARTIN ' Almacen. Markin

249 BELVOH'R DR Streef Address ( tY( Number is Acceptable)
DAVENPORT, FL 33837 M veir Ur.

oot FL | $5%y

8. The above na
the oPligations
P st

"SIGNATURE

s this statement for the purpose of changmg its reglslared DﬂICE or reg\sterea agent, or both, in the State of Flonda I am familiar with, and accepl
enl.*<- . . |u.. . L\}‘.,.\_

' DATE

“

2N

o Filing Fee is $50.00 . . 'Make check pavable to o
— .. . Due by.May.1, 2005, .. Z. R : . . - Florlda Department ot State :_‘_" " S
9. MANAGING MEMBERS /MANAGERS 10. AODITIONS/CTANGES

Time o ’ O pelere Tme MANAGWE MEMDER O Changs  [ReAdgiton
HAME = RAME Almgren, Markin :

STREET ADDRESS STREET ADDRESS | G2 4+4€] B@\vo ir Dr.

CITY-ST-2P CITY-ST-2P Dw.\_ FL 23pP37

TME [ Dpelets TILE [C] Change [ Addition
NAME . RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

me - —_— O oelets _ Tme i 0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIE 3 Detete TimLE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-si-2IP CITY-ST-ZIP

TITLE [ Delete me O Change [ Adaition
NAME _ _ . NAME

STREET ADDRESS R T STREET ADDRESS ' S .

CITY-ST-2F ! orv-st-ze | T T s s T
TIME Alw : 7 Delete TITLE T “oto O thange | [ Addilion”
NAME ; NAME : St T .

- STREET ADORESS | <~ =+ - - .- C men || smeer aporess .- R

omY-sT-zp o |-~ = Y KR I . N S

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this report B.and rate and that my signalure shall have the same legal effect as if made under oath; that | am a managlng mamber ar manager of the
limited liakility company\g 4 Ok trustee empowered 10 executs this report as required by Chapter 608, Florida Staiuies i .

SIGNATURE: Ay 2 .r/nrf ﬂ,ﬂ 4A4— “H‘Ho

SIGNATURE A GING MEMBER, MANAG B CR AIJTHORIZED REPRESEN?ATIVE Daytime Phone #




