FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L02000026409
GLOBAL FINANCIAL RESOURCES LLC

04-15-2008 90108 015 ***138

ecretary of State

75

Principal Place of Business Mailing Addrass ’ ‘ .r*'
126 N. ORLANDO AVENUE 126 N. ORLANDO AVENUE 50603262
COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931 US R

Suité, Apt. #, etc. Buile, Apt. #. elc. 04102008 Chg-LLC CR2E083 (12/06)
City & State Sity & State 4. FEI Number Applied For
13-4215530 Not Applicable
, 7 "
Zp Couniey &P Country 8. Certificate of Status Desired ] $5.00 additional

Fee Required

6. Nama and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agant

CREEDON, MARGARET T MGR reme cA’& ?\W"'EQ/

126 N. ORLANDO AVENUE Street Address (P.O. Box Number is Not Acceptable)

COCOA BEACH, FL 32931 I
(2 W, oeLanDo Ave

YOoooA  Fercyt  FL |22

8. Tha atove named entity submits this statermng]
the ob igations of #&i

4//5/ of

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and arfcept

-Si¥natu-e, typed or prinled name ol régisiared agent and title il applicable. {NOTE: Ragisisred Agenl signalure raquired whan renstating) / DATE [

FILE NOW!!I FEE IS $138.75 * Make check payable to’

. Ll 3
After May 1, 2008 Fee will be $538.75 " *Florida Depaitiment of State™ "7 "
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR qu TiTLE [[J Change  [] Addifian
NAME CREEDON, MARGARET T NAME
STREET ADDFESS | 126 N ORLANDO AVE STREET ADORESS
GITY - ST-ZiP COCOA BEACH, FL 32931 CITY-ST-2IP
TIMLE MGR {1 petete TITLE (T change  [J Addition
NAME FISCHER, CARL HAME
STREET ADDRESS | 126 N ORLANDOQ AVE STREET ADDRESS
CITY-ST-2IP COCOA BEACH, FL 32931 CITY-57- 2P
e O petate TmE {Ochange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE T pelete TITLE [J Change [ Addiiion
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE [ Delete TITLE [ Chenge [ Addition
NAME h NAME
STREET ADDRESS | - STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ oelste TITLE [ Change (] Addition
NAME NAME )
STREET ADDFESS ’ ' STREET ADDRESS
CITY-§7-2IP ’ Cimy-§1- 20

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information

indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager
limite d liability company or thapreceiver or trust rmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

— ‘///0/6? %21 7951010

of the

SIGNATURE Al D NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




