FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

PglCNl;JmI:AENT # 103000029083 04-04-2005 90430 049 ****50.00

. ity

GLOBAL SURVEYING OF JACKSONVILLE, L.L.C.

Principal Place of Business Mailing Address

8917 WESTERN WAY, STE, 120 5004 SR 64 EAST

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

e e (RN REANTE R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For

56-2384059 Not Applicable
zp Country ap Country 5. Certificate of Status Desired .D giggqﬁf::imﬂl
— _&: Name and Address of Current Registered Agent—-—- 7. 'Name and Address of New Registered Agent —— = ——

Name

CROSS, ROBERT D

5004 SR 64 EAST Street Address (P.0Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familia: with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tite It applicatle, (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
THLE MGR 3 Delete TITLE gice PEES [i{dent [ Change  X[%] Additien
NAME CROSS, ROBERT D NAME avid Yor
STREET ADDRESS | B917 WESTERN WAY, STE 120 smemaovess | 8917 Westernm Way, Ste. 120
CImY-ST-7IP BRADENTON, FL 32256 “ s CY-S3-2iP JackSOﬂVllle 3 32256
TLE MGR ﬂﬂelele TILE [ Change  [] Additicn
HAME MASTRONICOLA, ARTHUR A NAME
STREET ADDRESS | 8917 WESTERN WAY, STE 120 STREET ADDRESS
CY-§7-21P BRADENTOCN, FL 32256 CiTY-§7-2IP
THLE O Delete MLE [ Change [ Addition
NAME e . - — —— A ——— ——— ‘B “NAME . e STy e e A - - —— T et bt i Al
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-2P
TITLE 3 pelste TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2IP . CITY-ST-2IP
e 3 oelete me [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-S1-21P Chy-ST-2IP
TME 2 Delete e ] Chenge ] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P Cy-S1-2IP

11. 1 hereby certify that the information supplied with this filing aoes not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
indicated on this report s true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / W Manager 5}0/')?3/4(  941/746-1512 |

SIGNATURE ESB&ED %n PBNTEDCAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHDRIZED REFRESENTATIVE !
r N ross

ate Daytime Pnone #




