2007 LIMI<ED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M01000001165 Mar 05, 2007 08:00 AM
1. Enlity Name
GLOBAL VILLAGE IMPORTS, LLC Secretary Of State
Principal Place of Business Mailing Address
349 S. HENDERSON RQAD 349 S. HENDERSON ROAD
AR AR
2. Principal Place of Business - No P.O. Box # 3. Maing Address
Suile, Apl. #. ot Suite, Apt #. clc 1st MOORE CR2E083 (10/06) .
City & Slato Cily & Slato 4, FEI Number Applied For
23-3026761 e Not Applicable
2 Country Zp Country 5. Cortilicale of Staius Desired [E/ ?gﬁ.gg}lﬁ:i;énonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
QNfzg?\]NOAHH'BIEATAT\lBLS}?NG Co Streol Addrass (P.O. Box Number ig Not Acceplable)
JACKSONVILLE FL 32203
Cry FL Zip Code

8. The above named entity submils this stalement for the purpase of changing ils rogislered olfice of regstered agent, of balh. in Lhe Stale of Florida, | am familiar with, and accept
the obligalions of rogistered agenl

SIGNATURE
Semnture, lypen o preted name of regstered agent and ik ot applcable. [NOTT: Pugrsiared Agent sgmature req.ared when renslanog) DATE
FILE NOW!!t FEE {S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mu MGR [ pelete i [ change [ Addiian
NAME TRAFTON, JOHN O HAMI
SIHEFADDIESS | 340 S. HENDERSON ROAD IR ADDALSS
CIY-31-2IF | KING OF PRUSSIA PA 18406 wile-SI- 2
i MGR [ Dalete IS O change ] Adgition
NA KUNDA, WALTER E NAMI L0065 7200
SIRECTADDAESS | 349 S, HENDERSON ROAD SIRLELADDRESS 03714000 -0R0057-023 25,00
GHIY-S1- 7P KING OF PRUSSIA PA 19406 CHTY-ST-A0
L MGR 1 Detete i [ change  [C] Adetion
NAMI KUNDA, KEVIN T HAM
SIREET MIDRI S8 349 5. HENDERSON ROAD SIBEET ADDRESS
GV S I | KING OF PRUSSIA PA 18406 piT St
1 MGR 3 Delete 1 (3 change [ Addilion
NAME KUNDA, TIMOTHY W NAM
SIRTADDRISS | 349 S, HENDERSON ROAD SIPITTARDILSS
civ-st-v | KING OF PRUSSIA PA 18406 CIY-51-7
mr 1 pelete it [O change [ Addition
NAM NAML
STHLE | ABUR: S$ SHA LT ADDRESS
CITY-ST- 710 CHY-ST- 2P
i 1 Delete i [Cichange  [J Addition
NAMT AL
SIRHET ADDRESS SIRHE T ADDRE S5
G-t /1P /7 OUIV-ST- 21
I

13. I heroby cerlily that the nformaljoe this filing Aoos not quality for the exemptions conlained i Seclion 119, Florida Slalutes. | furthor carlify thal the information
d (hat myZignature shall have the same legal cffect as if made undor oalh; that | am a managing member or manager of the

indicated on this reporlis v : !
ffloc empgfvered lo exccute this reperl as required by Chaptler 608, Florida Stalutes. -

limiled liability company or

1/2@//}’/ Ll 265 3553

Caytre Phana #

SIGNATURE:

SIGNATURE AF TYPED OR PHTIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE




