2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

Y

DOCUMENT # 1L.03000029083

1. Entity Name
GLOBAL SURVEYING OF JACKSONVILLE, L.L.C.

04-30-2007 90075 005 ****50.00

Principal Place of Business

8917 WESTERN WAY, STE. 120
JACKSONVILLE, FL 32256

Mailing Address

5004 SR 64 EAST
JACKSONVILLE, FL 32256

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

00O G

Suite, Apt. #, etc, Suite, Apt. #, etc.

04262007 Chg-LLC CR2EQ83 (12/08)
City & State City & State 4, FE! Number Applied For
56-2384059 Not Applicable
Zi Count Zi { 4
® ounity s Country 5. Certificate of Status Desied [ $9-00 Additionat
Fea Required
6. Name and Address of Current Registered Agent T. Nama and Addrass of New Registarad Agent
Name

CROSS, ROBERT D

5004 SR 64
J VILLE, FL 32256

Street Address (P.O. Box Number is Mot Accepiable)

Sy SS ST LD L& &

Y B po o FL | %%, 108

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of regisiered agent.

oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
nature, typed or printed name of registered agenl and tille it applicable {NOTE: Registered Agent signatura required when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGR 7 Detete e B Eange [ Addition
NAME CROSS, ROBERTD NAME —
STREET ADURESS | 8917 WESTE - sweraooness | Y S5 ST RO &y £
cry-st-2¢ | B ON, FL 32256 cr-sT2p | SBAADSIIFTIr Foe TY2og
TIE VP [ Delete TILE Preerange (O Aodition
NAME YORK, DAVID NAME __ o " &
STREET ADDRESS | 8917 WESTER : 0 sweaness | S HSS ST AD &
emv-s1-IP | BRA .FL 32256 CITY-ST-21P BAADNL T F e ZHLOB
TITLE - 1 Delete TINLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CHTY-ST-2IP
TITLE O valete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§7-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this repor as requirad by Chapter 608, Florida Statutes.

SIGNATURE: ./~ % s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




