2007 LIMITED LIABILITY COMPANY _

ANNUAL REPORT (AR)

FILED

-

DOCUMENT # L0O4000004669

1. Entity Name

GLOBAL PROPERTY HOLDINGS, LLC

May 09, 2007 8:00 am
Secretary of State

05-09-2007 90034 006 ****50.00

Principa! Place of Businoss

7606 WEST SAND LAKE ROAD
ORLANDO FL 32819
us

Mailing Address

ORLANDO FL 32819
us

7606 WEST SAND LAKE ROAD

TR

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

TREML, MICHAEL L
7065 WESTPOINTE BLYD., SUITE 303
ORLANDO FL 32835

Sufie, Apl. #, otc. 5“;,} e Suiic. Apl. #. clc. cnl F e 1st MOORE CR2E083 {10/06)
. . ! — iy
7065, Westpovite lul 2oz | 7065 plesroytedlel <3
City&state 1 ity & Slate N J 4. FEI Number Applied For
Of {a JO—TF’L— - | O (e S, F i 20-0614448 Nol Applicabta
N T o - T
Zip W dry . _ Caounlry o $5.00 additional
=25 g_g-— //f% I 20K M5 5. Cerlificale of Slatus Dosired [} Fee Required
6. Name and Address of Current Registered A-g:‘;\l 7. Name and Address ot New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Accepiable)

City

FL ] Zip Code

the obligalions of registerad agent,

8. The above named enlity subimils this slatemenl for the purpose of changing ils regisiered office or regislered agenl, or both, In the Siale of Florida. 1 am familiar with, and accept

SIGNATURE L
Signature, typed ot ;wmu‘ﬁ TN T [OEISIS0 AQunt ANa 1Nk 1 ApRIkable. FNQTE Repstered Agent ssanatury reaured wiRN L bEiate) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
nnt MGRM [ Deletn i Ol ctange £ Addition
NAME HANSEN, TOM C NAME
SIREET ADDRLSS | 7608 WEST SAND LAKE ROAD SIREET ADDRESS
CIy $1 2P ORLANDO FL 32819 Clly $1 1P
it MGHM L1 Detete nir O change [ Adition
NAME TREML, MICHAEL L NAMI
SIHEETADDRESS | 7606 WEST SAND LAKE ROAD SIRFETADDRESS
Ciy §1 AP ORLANDO FL 32819 clly 81 4P
M i:]- Delele i_IIF T - T T Daange {:l A(l(min_n |
NAME HAML
SIRLET ADDIYSS SIREE] ADORESS
GHY S CHY S /I
e 7 Delete ni [ change [ Addition
NAKI NAME
SIPLET ADDIE 58 SR T ADDRLSS
CIY s1-21P Cly 81 4P
NHE [ pelate 0 O change [ Addilion
NAML NAMI
SINEET ADDELSS SIBETTADDRESS
Gy 81 4ie CIY ST 2P
nie {1 pelete I [ Change ] Addlition
NAMI NAME
STRLLI ADDRESS SHILETADDRESS
ClY ST 2P Cly S1.4p

indicated on this report is rue and accurate and lhat my signature shall have the

1t. | hereby ceriify that the infermation supplicd with his filing does nol gualily for the cxemptions cenlained in Section 119, Florida Slalules. | further certify that the information

same legal effect as if made under calh; that | am & managing member or manager of the

limited liability company or the receiver or lrustoe empowered o execule this report as required by Chaplar 608, Florida Statutes.

(&/W/fm o P

SIGNATURE: %M/M77/Mé

i
SIGNATLRL AND TYPED OH PRINTED NAMLE OF SIGNING MANAGI?&G MEMBER, MANAGER, (H AUTHORIZED RE"H’ESEWIVF_

/R 7/’ T pop-STR -2/

Iats et e Piwang 4




