FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 01000007745 Secretary of State
1. Entity Name 01-10-2007 90059 045 ****50.00
GLOBAL RESOLUTIONS, L.L.C.
Principal Place of Business Mailing Addrass
4228 FAIRWAY RUN 4228 FAIRWAY RUN
TAMPA, FL 33618 US TAMPA, FL 33618 US
B A R RO
Suita, Apt. #, efc. Suita, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Apptied For
36-4491918 Not Applicable
Zip Country Zip Couritry ; . $5.00 Agdttional
8. Cenificats of Status Desired 3 Fee Roquired
8. Namo and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
Name
FIRESTONE, GREGORY
4228 FAIRWAY RUN Strest Address (P.0. Box Number is Not Accaptable)
TAMPA, FL 33618
City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am Tamiliar with, and atcept
the obligations of registered agent.
SIGNATURE
. typed or Drintsd name of registsro agent end ttie ¥ appicabe. (NOTE: Ragitorsd AGar Siatirs rscqired whn reinztating) DATE
In%l-’oolsmoo : Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MERM ¥ Deete e MG RM o ] Akiion
NANE NAME FIRESToNMNE, CRIEGOR Y
STREET ADEFESS - GFE: SRETADORESS | #22F FAIRWAY Ruw
CRY-ST-2F | TAMPAF—33618 Y- ST-3p TAYAA, FL 2350l ¥
TME 1 oetete TmEe Clchame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST- 2P
TmE {1 Delete TME {lCange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7p CnY-$1-29
e [ petete HME 3 change  [C] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GIry-§1-2P
TME [ peleta TmE [ crange T3 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P Cry-S1-ap
Tme O Delete TILE O Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Ciry-ST-2p
11. | hereby certify that the int 5on suppliad with this filing does pat qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report and accurate and that my signgidfe shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limitad Eability company, Ihs feceiver or trustes to execute this report as required by Chapter 608, Florida Statutes.
- "/’
SIGNATURE: L7027 e d PO — A? /0 2
TIGNATURE AND TYFED OR-PRINTED NAME OF SINING MANAGING MEMBER, MANAGER, OR AUTHORIZER REFREBENTATIVE Deytive Phone &




