2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M06000002084 Apr 11, 2007 08:00 Al
1. Enlity Name
Y Secretary of State
GLOBAL DISTRIBUTION, LLC
Principal Place of Business » Mailing Address
708 MORAY DRIVE 708 MORAY DRIVE
R e Hll’ll“ m ||"I I””llw ||m "N‘ "m ||H| Hl” ||‘I\ ‘IM mm m KII’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. ole. Suilo. Apt #, ole 15t MOCRE CR2E083 (10/08)
Cily & Stale City & Slale 4. FEI Number Applied For
77-0658846 Not Applicable
dp Couniry Zip Couniry 5. Cortificate of Status Desirod $5.00 Adaniona)
. Feae Requtred
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Namo
COMPETIELLO, JOHN R .
A Streot Address (P.O Box MNumber is Mot Acceplakle
708 MORAY DRIVE ‘ i)
INVERNESS FL 34453
City FL Zip Code
8. The abova named onlity submits this statement for the purpose ol changing its registerad offica or registerad agont. or both, in the State of Florida, | am {amiliar with, and accent
the obligations of registerad agent.
SIGNATURE
Signatute, typed or printad name of ragisiered ager! and Lile 1 apphcsble, (NOTE. Raglslered Agen! signature requred when rensiatng} DATE
PR foos
T ‘FILE NOWHI FEE IS $50 00 '
Make Check Payable to Florlda Departmentof S!ate
) L Due By May 1, 2007 o
[T SN i . i
9. MANAGING MEMBERSIMANAGERS 10 ADDITIONS/CHANGES
TIHE MGRM [ neleis s O Charge [ Addition
NAME COMPETIELLO, JOHN R NAME
STREETADDRESS | 708 MORAY DRIVE SIREC[ ADDHESS -
CV-SI-ZP | INVERNESS FL 34458 CHTy- ST-2IP 4. fii]r-lpfll:i:ll"_ilinul ﬁn’m SN
ILE MGRM [ elete MITE [J change [ Aadilion
NAME COMPETIELLO, BARBARA J NAME
SIREET ADDRESS | 708 MORAY DRIVE STREE] ADDRESS
« CITY-S3-21P INVERNESS FL 34458 CITy-5[-2IP
MLE MGRM O] Delete AINE O Change (] Addilion
NAME COMPETIELLQ, MARJORIE L NAME
SIREET ADDRESS 708 MCRAY DRIVE STREET ADDRF 58
CATY-S§-21p WCOMEGE B 24480 . CITY-S1-2IP
ML £ Defete LT [0 change [ Addition
NAME, NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-21P CITY-51-7IP
TILE O Detete TILE [ change [ Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-4P CITY-81-7IP
THLE O Delete LILE [ change [ Acdilion
NAME NAME.
SIREET ADDRESS SIRLET ADDRI S5
Cily-$1-2IP CITY-ST-ZIP
11. | hereby cerlify thal the information supplied with Lhis filing does not qualify for lne exempuons contained in Section 119, Florida Statulaes. ! further cerlify that the information
indicated on this report is true and accurgle and th ura shall have tho sama lagal effoct as if made under oath; that | am a managing member or manager of the
lkmiled liability company or the receiver 4 rusle: execule this reporl as required by Chapler 608, Florida Stalules. 2 Q/ _
oy 2T k0
o7
SIGNATURE: o b R.Co mpeTielss 1 /7
SIGNATURE AND TYPED O”PRINTED MAME O;EIGNI'EG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENI’ATIVE Date Daynme Phone #




