2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR). - FILED

DOCUMENT # L01000016025 Apr 22,2005 08:00 AM

1. Enily Name - Secretary of State
GLOBAL ASSET MANAGEMENT ENTERPRISES, LLC
Principal Place of Business Mailing Address
2611 TECHNOCLOGY DRIVE PO BOX B0BOBS
2. Principal Place of Busih_é;; = 3. Mailing Address
Suite, Apt. #, efc. — . . Suite. Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State B City & State 4. FEI Number Applied For
o 32-0000184 Nat Applicable
- o -
Zp Country Zp ountry 5, Certificate of Status Desired O $5.00 Additionat
e Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
LONG, DOUGLAS F —
1500 LEE ROAD, STE. 200 Street Address (P.C. Box Number is Not Acceptable}
ORLANDO FL 32810
City ' FL | 2pCode
8. The above named antity -submits this statement for mé)—::urpﬁsa of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE - . = . P
Signatura, fypud of pr!ﬂE name of req_lsreref.l_ agent and llllemmlﬁble [MCTE. Reguiered Agealsgnatie raquied whan ténstaling; - DATE
FILE NOW! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
. P . LR e rars - i e, o Y
9. MANAGING MEMBERS { MANAGERS . 10, _. . ADDITIONS/CHANGES .
N MGR . T Detete I (0 change [ Addition
NAME LONG, DOUGLAS F NAKIE LHO0aN03232085
STREE? ALORESS | 2611 TECHNOLOGY DR Srks T ADDKESS 04,722 /05 -80040-002
Ll - v, "
civ-star  |ORLANDO FL 32804 _ - s 2/02~80040-002 50. 00
Tt O Delete TTLE [ Change  [] Addition
NARL NAME
CIHEET ARDRESS STREET ADDRACS
(i S1-AP B Cly-51-2iF )
1Lk O Dalete THILE [ change ] Acdilion
e NAME
SIREET ADDRESS CYREE T ADDRESS
iy st 2 o CiTy-S1-2IF
LN O pelete it [l change [ Addition
NAME NAME
SIREFT ADDRESS SIREEY ADDRESS
CliY . sI-Af = R #C\T“SL!IF
TILE © O pelete g ) thange ] Addition
NAME NAME
SIREET ADDRESS STREET AJORESS
ClFY SI-2P ) o . oo _
TILE T pelete (8113 O Change [ Addition
NAME NARAE
STREET ADDRESS STREET ADDRESS
CitY- 81-2IP CHy-s1-21
11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerufy that the information
indicated on this report is rue and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as raquired by Chapier 808, Florida Statutes.
SIGNATURE: = == ; 4.-30-08 p7-8§78-ec00
T : S
SIGNATURE AND TYPED OR PRI Wlma MANAGING MEMBER, MANAGER, OR AYPORIZED REPRESENTATIVE Dats Daytime Phona ¢




