2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 23, 2006 8:00 am
Secretary of State

DOCUMENT #L03000023044

1. Entity Name

GLOBAL SURVEYING OF NAPLES, L.L.C.

08-23-2006 90010 026 ****50.00

Principal Place of Business

1061 COLLIER CENTER WAY, #7
NAPLES, FL 34110

Mailing Address

1061 COLLIER CENTER WAY, #7
NAPLES, FL 34110

A AR

2. Principal Place of Business 3. Mailing Address
i i L # X
Suita, Apt. 4, etc. Suita, Apl. #, sic 04412005 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
56-2384041 Not Applicabte
P Country zp Country 5. Cortiicate of Status Dested [ 99-00 Addiional
Feg Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name

CROSS, ROBERTD

5004 S R.B4 E Streat Address (P.O. Box Number is Nol Acceplabla)

BRADENTON, FL 34221

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and utle it applicable {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS /CHANGES
TITLE MGR O Delete TITLE [ Change [ Acdilion
NAME CROSS, ROBERT D NAME
SIREET ADDRESS | 10681 COLLIER CENTER WAY, #7 STREET ADDRESS
CITY-S5-2IP NAPLES, FL 34110 ) CITY-ST-2P
TIILE vP ‘ﬁqgem THLE \{ v [ Change ’mddnmn
NAME FADREFFROBERT-G- NAME Gori a9 Ricward §. +
STREET ADORESS | 1061 COLLIER CENTER WAY, #7 STREETADDRESS | () Qp Coll id% w ay 7
CITY-§T-21P NAPLES, FL 34110 CITY-ST-2IP Nr’\ﬂ les Fo, %O
TILE O et THLE T ! Clchange  [J Addiion
NAME NAME
STREET ADDRESS  STREET ADDAESS
CITy-5T-21p CITY-ST-2P
TRLE [ Datete TILE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme O elete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP GITY -ST-2IP
e’ O petete TILE O change 1 Addition
KAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | heraby certify thai the information supplied with this filing doas not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert is irue and accurate and that my signalura shall have the sama legal etlect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /24”2[——— ’7/2?/ A

BIGNATURE AKD TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T I Date

Caytime Phone ¥




