FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000005498 04-30-2007 90075 012 ****50.00
1. Entity Name .
GLOBAL SURVEYING OF WINTER HAVEN, L.L.C.
Principal Place of Business Mailing Addrass
118 WEST CENTRAL AVENUE 118 WEST CENTRAL AVENUE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
TS oS [T AR R AR AT ARLARARCA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
51-0494546 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 55'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CROSS, ROBERT D
5004 ST. RD.

Street Address (P.O. Box Number is Not Acceptable)
HUNSS <7 RBRD &w €
Ci —— Zip Cod
Y BRAYENTON FL | %% 08

_FL 34208

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

SIGNATURE
Signature, typed of pinted name of registersd agen! anc litle if applicable. (NOTE: Registarad Ageni signanure requirsd when rainsiating) DATE

Filing Fee is $50.00 Makes check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 3 Delete TITLE [ change 3 Addition
NAME CROSS, ROBERT D NAME
STREET ADDRESS | 3315 7TH STREET CIRCLE WEST STREET ADDRESS
CIry-ST-2IP PALETTO, FL 34221 CITY-57-2IP
e v O Delete TILE Cchange [ Addition
NAME CRUCE, LANNIE NAME
STREET ADDRESS | 118 WEST CENTRAL AVENUE STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN, FL 33880 CITY-S7-ZiP
TITLE [ oelete TITLE [ change [T Aadition
NAME NEME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [3 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE 3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-7IP
TITLE [ oelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

11. | hereby certity 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effact as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /7% R

SBIGNATURE AND TYPED OR PRINTED NAME OF 3 , OR AUTHORIZED REPREBENTATIVE Date Daytime Phone #




