FILED
2005 LIMITED LIABILITY COMPANY - Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104000005498 04-04-2005 90430 002 ****50.00

1. Entity Name .

GLOBAL SURVEYING OF WINTER HAVEN, L.L.C.

Principal Place of Business Mailing Address

118 WEST CENTRAL AVENUE 118 WEST CENTRAL AVENUE

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

s T
Suite, Apt. #, efc. Suite, Apt. #, etc. 03142005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For

51=0494546 Not Applicabie
Zp R Country ) Zi—p i Counlr)f 5. Ce_rliﬁcate of S:agus_Des_iie_d* -H.D N Eese-ggqal"jedd“-‘onil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CROSS, ROBERT D
5004 ST. RD. 64 E. Street Address {P.Q. Box Number is Not Acceplable)

BRADENTON, FL 34208

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE
Signature, typed or printed name of registered agent ana bike it apphcable. (NQTE: Registeren Agent Signamurs sequired when 1ginsiaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR O Delete TLE Vice President O change YO Addition
NAME CROSS, ROBERT D HAME Lannie Cruce
STREET ADDRESS | 3315 7TH STREET CIRCLE WEST STREET ADDRESS &718 West Central Avenue
omv-sizP | PALETTO, FL 34221 CIY-ST- 7P inter Haven, FL 33880
TME 1 pelete THILE [J crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
N 11/ - I — « —  [ooekte. - TME. n ol e e o e e e e _ _ .Ctanoe___[3 Addition |
RAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$1-7P CITY-51-2P
TITLE O Dalete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-ZIP CITY-ST-7IP
TITLE 0 velete TE O change [T Adaition
NAME HAME
$TREET ADDRESS . STREET ADDRESS
CITY-ST-2P oIY-51-2P

11, | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same iegal effect as if made under oath; thal | am a managing member or manager of the
lirmited Zability company or the receiver or frusiee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /< M—’/ Manager 31“7?;’/ p€  941/746-1512

T Daytime Phone #

SIGNATURE RbTB’éﬂ PWI:ED Effdé%ﬁNlNG MANAGING MEMBER, MANAGEA, OR AUTHORIZED REPRESENTATIVE Date




