] FILED
' 2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000016025 04-24-2006 90059 011 ****50.00
1. Entity Name
GLOBAL ASSET MANAGEMENT ENTERPRISES, LLC
Principal Place of Business Mailing Address v
2611 TECHNOLOGY DRIVE PO BOX 608066 e
ORLANDO, FL 32804 ORLANDO, FL 32860 B '
S S R A WA WER T
Sulte. Apt. #, etc. Suite, Apt. #, etc. 03092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
32-0000184 Not Appticable
e Country ap Country 5, Certificate of Status Desired O ?ese'gglﬁfs;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LONG, DOUGLAS F F&L _Carp :
1500 LEE ROAD, STE. 200 Street Adqpp & CTEPTE R HRAFEP T Pi ve

ORLANDO, FL 32810

Suite 1300
%%  Jacksonville FL |Zi‘302d202

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Pa Aprd 19, 2000
Toate

SIGNATURE <
Slgnature, typed or printad name ol registared agent and tita if Agplicabls. flered Aga?ll signatura required when reinsiating}

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
THALE MGR 3 Delete TITLE [ Change [T Addition
NAME LONG, DOUGLAS F NAME
STREET ADDAESS | 2611 TECHNOLQGY DR STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32804 CITY-ST-2P
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-ST-2P
TITLE O vetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-§T-2P
ILE [ Deiste WILE [1change [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TILE O elete TITLE OChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
TITLE O velete TIE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P

11. | hereby certify that the information suppiied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oHlislow 407 91%-a000
SIGNATURE AND TYPED OR PRINTED Nﬂwﬂ , M. ., oﬁ'meons{szssunﬂvs Cale Daytime Phone #

- ¥



