2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000008129 —Eeb 06,2004 08:00 AM
1. Entiy Name Secretary of State
GLOBAL MANUFACTURING & DISTRIBUTION, L.L.C,
Principal Place of Business Maifing Addr_ess . o
31594 RIVER BRANCH CIRCLE 3194 RIVER BRANCH CIRCLE
KISSIMMEE FL 34741 KISSIMEE FL 34741
i AR AR
Suite, Apt. #, atc. - Suite, Aot #, etc, MOORE CR2E083 {11/03)
Cy & Slate T Cayasme ] 4. FEI Number Appied For ]
] 59-3731418 Not Applicable
& Cauntry Zip Country 5. Caruficate of Status Deswed O gese ggq ::idénmai
6. Name and Address of Currehi Registered Agent __ 7. Name and Address of New Registered Agent e
Name
gg‘g’ﬁi@?}-‘?%ﬁ%ﬁlf:i—l CIRCLE Strest Address (P.0Q. Box Number is Not Acceptable) 4 o
KISSIMMEE FL 34741 - ' =
City FL i Zip Gode

8. The above named entity submits this statement for Lhe purpose cf changmg its registerad office or registerad agent, or both, i the State of Florida. | am famibar with, and aceept
the ebligations of registered agent.

SIGNATURE

Sgnature, typod or prinked name ol ruu:ﬁémd ageni.an_d till;! llrapahcaulg ) f!\lGTE B 3 d Agent s g wnsf y B} - VDATE
FILE NOW!!! FEEIS $50.00 ‘
Make Check Payable to Florida Department of State
~Due By May 1, 2004 )
3. TAANAGING MEMBERS/ VAAGERS ] 10. ' ADDITIONS / CHANGES -
e MGR 1 Detete T [Jchange {7 Acdition
RAME GAIN, JAMES NAME
STRECT ADDRESS [3194 RIVER BRANCH CIRCLE STREET ADDRESS
CiTy-St-2IP KISSIAMEE FL 34741 CP-51-11p
s I belete TIRE [ change [ Addition
NAME NANE
$TRELT ADDRESS STREET ADDRESS
CITY-ST-2 oire-ST- Ue00000sE343
Tine {:] Oelete TNE I T e “BUl:ﬁb‘UEchh;,\&é. USE Addstson
NAME . NARE .,
STREET ADDRESS STREET ADDRESS
CHY-31.2P GiTY-ST- 2P B _
mE 7 Delete TIE D Change [ Audition
NAME HAME
STREET ADDRESS STREE? ADDRESS
CITY-51-20p _ GiRY-ST- 118
HLE [T Detzte TITLE 3 thange (O] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIyY-5T- 219 UY-ST-7IP
TIRE [ Deele T {J Change  [J Addit:on
HAME NARE
STAEET ADDRESS STREET ADDRESS
£nY-51-2P CiTY- §T-2IP

11. I hereby cerbfy that the information suppl
indlicated on this report is true and ac
limited fiability company or the recei

wcih thss ﬂ!ang does not quahfy far the exemption stated in Section 119.07{3)i}, F?onda Statutes. | further certify that the infermation
and that my signaturg shall have the same legal effect as f made under cathy; that | am a managing member of manager of the
T of rusige empowered to execute this repert as reguired by Chapter 608, Florida Sratutes,

SIGNATURE: 2 3/0(/ ?fﬂ’? FI 2L

BIGNATURE AND TYPED OH‘%}‘H’ED HAME OE SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Rayuma Phane #




