R | | FILED

b 2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am
- " ANNUAL REPORT Secretary of State

DOCUMENT # MS8000000109 03-07-2005 90061 029 ****55.00
,1.”Entity Name )
GLOBAL ELECTRONIC FINANCIAL SERVICES LLC
[FRVERY A B g “' _ -
Pnnapal Place of Eusmess : Mailing Address
104 MONTEREY POINTE DRIVE . 104 MONTEREY POINTE DRIVE . s :
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 .
b H i fhe
2, Prncipal Pace o Business 3. Mailing Address ] ‘m““ “l !lm ‘I“’ "W "m "m "m "(” "‘ll Hl“ "Hl lm I” ‘"}
7 Suite, Apt. #, etc, ” Suite, Apt. #, etc.
o _u»l‘e.; Ap e S ut R 03012005 Chg-LLC CR2E083 (10/03)
CiyaSae - City & State a. FE( Numbar - TAppied For
T . 65-0791629 ‘ Not Applicable
Zip ) Country e Country 5. Canificate of Status Desired $5.00 Additional
. L Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
A “'_.—a---p_ — - - . Name, - B .
WEINTRAUB, PHILIP ) : il
" 104 MONTEREY POINTE DRIVE Street Addrass (P.0. Box Number is Not Acceptable}
-PALM BEACH GARDENS, FL 33418 ’
Ciy . FL Jj’lp Code
8 The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obllgauons of regtszered agem
SIGNATURE -
. use. typed or printed nama of reg agen: and ude it {NOTE: Ragisiered Agent mgnature required when reinstatng) DATE
Filing Feo is $50.00 Make check payable to
‘;_Due y May 1, 2005 I Florida Department of State
B . \
- . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TRLE - | MGRM S 3 Delete TITLE [ Change ] Addition
NAME WTM, INC. ’ NAME '
STREET ADDRESS | 104 MONTEREY POINTE DRIVE STREET ADDRESS -
cry-si-zp . | PALM BEACH GARDENS, FL. 33418 CIy-51-Z7iF ’
me [ pelete TILE [ Change [ Addition
NAME MAME
StREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2p
TINE O pelete TMLE O crange  [J Addition
NAME NAME E . :
STREET ADDRESS STREET ADDRESS e i
T ST P - S -emy-siaap |
TLE : 3 Delete TITLE O Cunge [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CIFY-83-2ip .
TMLE 3 Delete TTLE O Crange [ Addition
NAME - . . NAME
STREET ADDRESS . B STREET ADDRESS
eme-gt-ze ) CAY-S7-2iP
e 00 elete e CJ crange [ Addion
RAME - NAME -
STREET AGORESS STREET ADORESS
CITY-§1- xis CIfY-5T7-2IP
11, [ hereby cemfy that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thet the information
indicated on this report is true and acsurate and that my signature shall hava the same legal eifect as if made under oath; that | am a managing member or managar of the
lirritad liability comparty or the receiver or rustee empowared 10 executa this repor qqured by Chapter 608, Florida Statutes.
SIGNATUR 9&.\,[ W‘M ...Lr: - ( ’0‘; \ = xm%
BIGN) NAME OF EIGNING MANAGING MEMBER, IIANAGEH. OR AUTHORIZED REPREGENTATIVE Dayume Phona #




