FILED
2004 LIMITED LIABILITY COMPANY Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOGUMENT # L02000032497 02-05-2004 90077 035 ****50.00

1. Entity Name

GLOBAL INNOVATION SUPPLY, LLC

Principal Place of Business Mailing Address g
3811 UNIVERSITY BLVD. WEST PO BOX 61116 £2UUBUbLY
UNITS 25 AND 27 JACKSONVILLE, FL 32236

JACKSONVILLE, FL"32207 -

e DR GOM ARV AR

) ) - 01192004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH IS SPAC E ; 4. FEI Number Applied For
56-2305454 Not Applicable
5. Certificate of Status Desired a $5.00 Additional

Fee Required

8. Name and Address of Currant Reglstered Agent

gﬂoorzlrg:i?vHvi_m?éAST., STE. 2500 D:O NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistarad agent and title if appiicahle. {NOTE: Registerad Agen! signature required when reinstatingl ~~~ ™~ . - - DATE™T " e e

) Filing Fee is $50.00
. Due by May 1, 2004

8, - MANAGING MEMBERS/MANAGERS
NE "| MGR
NAME HOLMES, TIM

STREET ADDRESS | 2825 SYLVAN LANE
CITY-5T-2P JACKSONVILLE, FL 32257

TiTLE MGR

NAME SR NBOUEEABRE  CABME Heaupidit
" STREET ADCRESS | B003 WESTSIDE INDUSTRIAL DR, =N TVA
CITY-5T-21P JACKSONVILLE, Fl. 32219

THLE

NAME™" "~~~ |- =~ - ; - o - - N

oo | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

me ”

HAME

STREET ADDRESS
CITY-ST-21P

TINE .« ol n
NAME\- : Loty T weowv
STREET ADDRESS
CITY-S&-ZIP

1.1 he_:ré-by certily that the information supdfied with this filing s not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true/nd accurbte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee ernpowerad Jo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A

SIGNATURE AND TYPED OR PHl&TED IAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




