2007 LIMITED LIABILITY COMPANY 1
ANNUAL REPORT (AR) FILED |

DOCUMENT # L01000011488; . Feb 22,2007 08:00 AM
1. E N
Py hame Secretary of State
GLOBAL FUNDING, L.L.C.
Principal Place of Businoss Mailing Address
9601 COLLINS AVE. 9601 COLLINS AVE.
PH-204 PH-204 I
F{E T -
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address i
Suilo, Apl. #, ole. Sure, Apl, #, olc. 1st MOORE CR2E083 (10/08)
Cily & State City & Stale 4. FEI Number Applied For
30-0029284 Not Applicable
ap Country Zip Counlry 5. Cerlilicale of Status Desred O gi'gg_‘gid;“onal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registared Agant
Name
ggquggLRl’JggoAF:/GEENUE Stroet Address (P O. Box Number is Not Accoplable)
PH 204
BAL HARBOUR FL 33154
City FL l Zip Code

8. Tho above namod onlity submits this slalemant for Lho purpose of changing its regislerad office or ragislerod agoenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent

SIGNATURE
Signature. iyped of printad name ol registerea agart and ik { apohcate. {NOTE Ragqistated Agen signature raquired whan renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Dapartment of State

Due By May 1,2007 - - ' [
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM 1 Delele TLE UDDUDUE‘#EE"'S [ change [ Addilion
s | [ECTNER, GEORGE " 03/02/07-80010-006 50,00
SIRTET ADDRESS | 9601 COLLINS AVE STREET ADDRESS ¢ .
CINY-S1-21P BAL HARBOUR FL 33154 CITY-ST-2IP ‘
iy MGR [ pejete INE O change [ Addition
NAKE TEICHNER, INGRID . NAME
SIRLET ADDRESS | 9601 COLLINS AVE STREET ADDRI 58
CITY-S1- 21 BAL HARBOUR FL 33154 CITY-SI-2P
1LE [ oelete e [ Crange ] Addition
NAME NAME
SIRELT ADDRESS SIRLET ADDHLSS
CITY-S1- )9 CIfY-51-2IP
nnr. O Delete THLE [J ¢hange [ Aadition
NAME NAME
SIRELT ADDRt S5 STRFET ADDRF 55
CIry-SI-7IP CITY-SI-2IP |
TIILE ] petete e . [O Change [ Addilion [
NAME NAME
STHEET ADDRESS STREET ADDRE S8
Cly-$1-71IP CITY - SI-2IP
JNILE O Delete TINE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-2IF

11. ! heroby cerlify that the information, saTBEMgd with this filng.does not qualify for the oxemptlions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report is true and accuralg and that my'sigriature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitod liability comp or the rgceiver or rystee empgwerad to oxacuta this report as required by Chapler 608 jFlorida Platutes.

s Vi
SIGNATURE: %4 /o)

SIGNATUREAAND TYPED OQ’F\N‘I'ED NAME OF SIGNING MANACING MEMBER, m%, QR AUTHORIZED AEPRESENTATIVE Date Dayhima Phone 4

g




