FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000013431 GOREy 03-23-2006 90267 011 ****#50.00

1, EnfityName_ . _ - om0 T T T
‘GLOBAL TRADEMARK SERVICES, LLCT ¥
P AT
Pn‘ncr’plal Plac.e of Business . T Majlihg Address U v '
5300 NW 33RD AVE - 5300 NW, 33RD AVE
SUITE 202 SUITE 202
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
P s DRI T
12912 538y Pface S| 13912 S3U, Plec. S
Suite, Apt. #, elc. Suite, Apt. #, elc. 03062008 Chg-LLC CR2E083 (11/05)
City & State City & State _ . 4. FEl Number e . +| ~|Applied For.. _
Wectinenoa, F L - |WEeebtNeToNy T - i+ T5120473144 Not Applicable
Zp 346> Cminj" A Zp 33 Yo > Cﬁlﬁn’sﬁ 5. Certilicate of Status Desired [ ?g'ggqﬂ“m"
6. Nams and Add of Current Reglistered Agent 7. Name and Address of New Registered Agent
._& Name
FISCHER, ANDRES . i
5300 NW, 33RD.'AV. Strest Address (P.O. Box Number is Not Acceptable)
202 e
FORT LAUDEleA_LE. FL 33309 )
' City FL l Zip Code

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
‘tha obligations of registered agen. . , : g

. ——— e - -

et

¥ LN vh e tmme s .-

SIGNATURE .~ L e =t _ ___
DT - TSignatwe typed o printad name of rogistered agtoni and lifle  epplcable. (NOTE: Registsred Agen! signalice requined whan renstating) DATE
. N ::l ' -- “I-. -AbJ. :\..‘ ] 0 . . o ] R
Filing Fee s $50.00 . Make check payable to
Due by May 1, 2006 ’ Florida Department of State

9. MANAGING MEMBERS/MANAGERS 0, ADDITIGNS/CHANGES

TLE MGR [ Delete TIMLE . CJcrange [ Addition
wwe | FISCHER, ANDRES NAME e e e e e
STREET ADDRESS | 46 GREENS ROAD I [0 e A
[omv-s-2p. | HOLLYWOOD, FL33021. .« - . . o ... Jomestaec et e o o

CTILE s T O Oetets e Ol Casge [ Addition
| STREETADORESS | . B R ' I S : -
“orvestme |- - CITY-ST-2P° . N

‘TME O Delete TME ClChargs [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

Ciy-sy-ap CITY-51-2P

TME 2 Detets TLE Clchangs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP P S
11 —_ Ologes— e " = — O change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-57-ZP CITY- 5T-2P

THLE ] Delete TIRE O Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

ciry-51-27 CITY-51-2IP

11. | hereby certify that the information supplied with this filing doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have (he same legal effact as if madae under oath; that f am a managing member or manager of the
h‘mlgeg:! |I8.b‘I|I|.y pgr;\pa'ny or the recaivar or trusteg’empowered to mjs report as required by Chapter 608, Florida Statutes.

-

.

A I H '

SIGNATURE: “Zen e ,93,/,#/3005 561~ 204- (309

"“.""‘T“,RE""‘? TYPED OR PRINTED NAME OF SIGNING MANAGING IIEH‘BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

1




