2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Pg(n)ﬁgiNl;Jml:/lENT # 1L01000011488 May 10, 2006 08:00 A}
GLOBAL FUNDING, L.L.C. Secretary of State
Principal Place of Business Mailing Address
9601 COLLINS AVE, 89607 COLLINS AVE.
H-204 PH-204
P rionn o TR
2. Prncizal Place of Businass 3. Malling Address
Suite. Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/05)
City & State City & State 4, FE! Numbes e a |Apphed For
o o 30'0_099_28_47 i [Not Apphcable
I Couniry Zie Gourtry 5. Certificate cf Stalus Desired [ ?ase-ggq ;f:ét“mal
5. Name and Address of Currert Registered Agent . 7 ;Tﬁaiﬁg imd_ ._h_dar-e;s.;af—l\-leﬁ;ﬁegistere& Agent
T rame
gg%)c‘lHé\lgfilﬁg%i’%‘?\]UE Swrest Address (P.O Box Number 1s Mot Accemébie) T T
PH 204 e o ,
BAL HARBOUR FL 33154 _ I
City FL I Zip Cade

3. The above named emzty submils this slatement fof the purpese of changing its ragistered office or regns;ered agent, or bath, in the State of Florida, | am familiar with, and accept
the obugations of registerad agant. I

SIGNATURE S
Signature. typad or proted name of fegister ed agen! and tite ¢ applicatie. {NC)TE Re@s{éred Agetid sgnatne raquired wien reinstuling} QATE
FILE NOW ! FEE iS $50. BD
Make Check Payable io Florida Department of State
' Due By May1 2006 P
g. MANAGING MEMBEHSIMANAGERS 10. - ADDITIOI\JS JEP-EANGES 77 o
TILE MGRM 7 Delete TIILE {JChange [ Aadition
NAME TEICHNER, GEORGE NAME
STREETADDRESS 196801 COLLINS AVE STRELT ADDRESS HOODDOSRS445
Gr-sTIP |BAL HARBOUR FL 33154 b ST 2 Oo /2080139023 50,00
TME MGR 7 petete TRE D Change  [J Addition
NAME TEICHNER, INGRID NAME
STREET ADDRESS 18601 COLLINS AVE STREET ADDRESS
ary-57-1F  IBAL HARBOUR FL 33154 Cry-51-2P
T . o S o Doeee . _grmme o . e — 3 Change [ Addition
NAME MAME
STREET ADDRESS STREST ADURESS
OITY-ST- 2P GiFe-ST-2p
e O Detete TITLE D Change 0 Add’men
NAME MAME
STRELT ADDRESS STREET ADDRESS
GITY-51-7IF £FY-51- IiP
THLE T petete THE [ change [ acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Civy-S1- 28
TITE 1 pelete TRE [ Change ] Addition
HAME RANE
STREET ADDRESS . STREET ADDRESS
CHY-ST-7P CY-51-0ip

11, 1 hereby certify that the informanon supplied with ihis fsimg does not qualify for the: e exempnons contamed in Seaticn i1m, Fionda S!alutes I funher cemfy thal the anformauon
indicated on ttus repod is true and 3 ate and that ignature shall have the same lagal effect as iIf made under cath; that | am a managing member or manager of the
limited liabiity compagy or the reget " d 16 exacule this report as required by Chapter 608, Flonda Statutes.

SIGNATURE 57 7 - f)l)Uf’»’ %of’?ﬁ/ ffg/

SIGNATURE AND TYPED OR (R&TED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dates Daytme Phone M




