FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LL03000036516 04-24-2006 90039 041 ****50.00

1. Entity Name
GLOBAL PARTNERS, LLC

Principal Place ol Business Mailing Address
4003 SAND PALM CT 4003 SAND PALM CT 200345 8 4
TAMPA, FL 33624 TAMPA, FL 33624
R DI A
222 FORESTER (ANG 4222 FORESTEK- [ANE

Suite, Apt. #, elc. Suite, Apt. #, etc. 04172006 Chg-LLC CR2E083 (11/05)

City & State — City & State 4. FEI Number Applied Far
ﬁm PA L TImpPA AL 59-3757390 Not Applicatle

f?g Ll 8 Gouny 32:_-')7, L/8 countDS 5. Cerlificate of Status Desired [ ?esegg] Additional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, CRISTINO L
4003 SAND PALM CT Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33624 G222 FORESTER LAN E
City Tﬁm PA FL | Z%gaél X

8. The above namad entily submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

SIGNATURE
/ 4 i/

Fil ng Foo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ elete e XChange [ Addition
NAME PEREZ, CRISTINO L MGR NAME
STREET ADDRESS | 4003 SAND PALM CT siecriomress | L2 22 AORES 7R LANE
orv-si-2p | TAMPA, FL 33624 wvstwe | FARAMEA FL BB/
TITLE O pelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TLE [ pelete TITLE [ thange [ Addltion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§1-7P CHTY-ST-2IP
TALE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-2p
TTLE (3 pelete Wne [ Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-SE-2P
TmE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S3-2IP

11. 1 heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. I further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal affect as if made under cath; that 1 am a managing member or manager of the
limited liability company ¢r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

5{@%4// CRISTING ¢ Perezz  HIg/vé
prd

ANAGIN ME'AB%‘!ANAOER, OR AUTHORIZED REPRESENTATIVE Cale ¥ Daytime Phone #

SIGNATURE!

SIGNATURE .myﬁen OR NAME CF

/ T



