2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am
Secretary of State

DOCUMENT # L03000042017

1. Entity Name

GLOBAL FINANCIAL LOGISTICS GROUP LLC

03-20-2007 90145 022 ****50.00

Principal Placs of Businass

%640 GOLDEN GATE PARKWAY
05
NAPLES, FL 34105 US

Maiting Address

205

NAPLES, FL 34105

2640 GOLDEN GATE PARKWAY

us

TR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address .
2210 Vanderbilt Beach Road| 2210 Vanderbilt Beach Road
Sﬁ?;;mfé%% Sijiitefgm'{ 268 3 02122007  Chg-LLC CR2E083 (12/06}

City & State City & State 4. FEI Number Applied '_:0‘
Naples, FL Naples, FL 20-0409250 Not Applicable
3{2:?_ 09 Country 32‘3 09 Couatry 5. Centificate of Status Desired [} gi.g‘?qﬁf:(;uonal

6. Name and Address of Current Registered'Agnnl } 7. Name and Address of New Registered Agent
Name

MALONE, JAMES

2640 GOLDEN GATE PARKWAY
205

NAPLES, FL 34105

Street Address (P.0. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement o7 the purposa of changing ils registerad office or registered agent, or both, in the State of Florica. 1am Jamiliar with, and accept

the obligations of registered agent.

v AR,

SIGNATURE

7 -?,l-’97 /DATE

Segrahure, yped or oontdl? el egistered ager and e il apphcable

(NOTE' fleguiered Agen! smrahire requseg when ranstatmg) el

, + -+ Filing Foe is $56.00
o Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
TILE MGRM [ Detete HUE (¥ Change ) Agdition
NAME MALONE, JAMES R NAME
STREET ADDRESS | 2640 GOLDEN GATE PARKWAY STE 205 swecaooress { 2210 Vanderbilt Beach Road Suite 1203
QIrY-sr.zip NAPLES, FL 34105 CiTY-ST-2P Naples, FLL 34109
L O3 Delete e [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITy-81-29
e 7 Delete T O Crange L} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1.2IP CITY-S1-ZIF
TiLE O Delete e [ Change ] Aaciton
NAME NAME
SIREET ADDRESS STAEET ADORESS.
cir-st- 2 CNY-ST-2P
LE 1 Delete e (] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-7P CIY-51-2P
e [ pewete mE [ Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report is true and accurale and that my signaiure shall have the same legal c
limited liabilty company or the receiver or trusiee empowered lo execute this report as required by Chapier 808. Florida Statutes.

SIGNATURE: (/7/1 w

s contained in Chapler 119, Florida Statutes. | further certily that the information
effect as it made under oath; that | am a managing member or manager ol the

Bafr 239 (NG S8

SIGNATURE AND TYPED o’ PRINFD NAME OF

., OR AUTHORIZED REPRESENTATIVE

Date Cayre Fone #

[



