2004 LIMITED LIA
ANNUAL

BILITY COMPANY
REPORT

DOCUMENT # L02000033564

1. Enbity Name
GLOBAL SYSTEMS & SUPPLY, LLC

Principal Place of Business

3350 SW 148TH AVE
110
MIRAMAR, FL 33027

Mailing Address

115315(5)0 SW 148TH AVE
MIRAMAR, FL. 33027

DO NOT WRITE IN THIS SPACE

FILED

Apr 12,2004 08:00 AM
Secretary of State

T AL

04022004 No Chg-LLC CR2E0a3 (10/03)
£ FEI Numbaer Appliad For
03-0497118 Not Applicable

$5.00 Additonal

y - )
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

WEISELBERG, SCOTT J
3350 SW 148TH AVE.
110

MIRAMAR, FL, FL 33027

DO NOT WRITE
IN THIS SPACE

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, 1 the State of Florida, | am familiar with, and accept

the abhigations of registered agent

SIGNATURE
Sigmaiuig. typed o printod name of gustared agant and tite it applcable {NOTE Ragsterad Agent sigmature required when rensiating) DATE
Filing Fee is $50.00 UEO0001 103ea
Due by May 1, 2004 04¢12/4~30105-007 50. 08

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME WEISELBERG, SCOTT J

STREEY AODRESS | 3350 SW 148TH AVE., SUITE 11
CITY-ST-2IP MIRAMAR, FL 33027

Q

TLE MGR

NAME WEISELBERG, ALAN {
STREETADDRESS | 3350 SW 148TH AVE., SUITE 11
CITY-ST-2P MIRAMAR, FL 33027

g

TITLE

NAME

SYREET ADDRESS
CITY -ST-2P

T

RAME

STREET ADDRESS
CITY-ST-ZiF

TITLE

NAME

STREET ADORESS
CITY-5%-7IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

11. i hereby certily that the informaton supplied with this filng does not qualify or the exemption stated in Sectron 119.07(3)(i), Florida Statutes. | further certily 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 1 am a managing member or manager of the
limited liability company or the receiver ar trustee empowered {0 execule this report as required by Chapter 608, Florida Statutes.

Walhte,

SIGNATURE: Su\\" 0.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, QR AUTHCAIZED REPRESENTATIVE

Cale Caytime Phone #




