2004 LIMITED LIABILITY COMPANY ADr 2213‘5%514]1) 8:00 am

ANNUAL REPORT

DOCUMENT # L03000038154 ecretary of State
1. Entity Name 04-22-2004 90354 004 ****50.00
GLOBAL CONTROLS MANUFACTURING, LLC
Principal Place of Businass Mailing Address ) )
5738 SOUTH SEMORAN BOULEVARD 5738 SOUTH SEMORAN BOULEVARD 2 qub u Ju {
ORLANDO, Ft 32822 US ORLANDO, FL 32822 US
TR S O 0 A R
Suite, Apl. #, etc. Suite, Apt. #, etc, 04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number, Appfied For
ooll 294 'S Nt Appiicable
Zp Country ap Country 5. Certificate of Status Desired [ ?eseggq Additonal
8. Name and Address of Current Registerad Agent 7. Name and Address ot New Ragistered Agem

Name
WALKER, RONALD S .
2825 SUMMER SWAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32835

City FL i 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 famikiar with, and accept
the chligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registered agent and e f appiicable. {NOTE: Regsstered Agent signature required when reinstating)

Flling Fee is $50.00
Due by May 1, 2004

) MANAGING MEMBERS MANAGERS 10. A DDITIONS] CHANGES

TLE MGR 3 velete TE CJcrange [ Addition
NAME GLOBAL CONTROLS, LLC NAME

STREET ADDRESS | PO BOX 780548 STREET ADDRESS

CITY-§T-ZF ORLANDO, FL 32878 CITY-ST-2iF

TME [ pelete TME ClChange [ Addilicn
MAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TINE 3 pelete TITLE [0 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP EATY-ST-2P

FITLE [ belete TITLE [CJChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIp

TIRLE [J Delste TIME [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITy-§T- 2P CHTY-ST-ZP

TE £ Delete TirLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-ZIF

11. Lhereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smumune:%éi&%m sbs/ot by /53
SIGNATURE OR PRINTED NAME OF SIG| NG MEMBER, MANAGER, OR AUTRORITED REPRESENTATIVE Date Daytime Phore #




