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

ANNUAL REPORT ecretary of State

DOCUMENT # L04000005505 04-04-2005 90430 001 ****50.00

1. Entity Name

GLOBAL SURVEYING OF BROOKSVILLE, L.L.C.

Principal Place of Business Mailing Address

629 WEST JEFFERSON 629 WEST JEFFERSON

BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

T T MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

) 51-0494547 Mot Applicable
Zn Country - ~Ze - Country- - - 5. Certificate of Status Desired = -] ?feggq Addilanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CROSS, ROBERT D

5004 ST.RD. G4 E Street Addrass (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34208

City FL l Zip Code

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

SIGNATURE
Sipnature, typed or panteo neme of registered agens and lite i apDhcabie. (NOTE: Regisiered Agem signaiure raquwed when remsiabng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS | CHANGES
TIMLE MGR [ pelete TME Vice President ] Change Y Addition
NAME CROSS, ROBERT D NAME David York
STREET ADDRESS | 3315 7TH STREET CIRCLE WEST smemaooness | 629 West_ Jefferson
emv-st-zp | PALMETTO, FL 34221 oY-§T-20 Brooksville, FL 34601
TMLE O3 petete TITLE [0} change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ony-si-zp | . ) CITY-ST-2IP .
ME O] pelete TLE - T TT T T e = ' crange —(J-Additior |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE 73 oetete TLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-21p ciy-S1-21
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2P CITY-ST-2IP
TME £ Delese TITE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CATY-ST-2F

11. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is frue and ascurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustée empowered 10 execute this report as required by Chapter GO8, Florida Statutes.

SIGNATURE: W ﬂ*—_‘ " Manager '2‘%{{@5/ 941/746-1512

BIGNATURE ?Ddgél}]:pﬁPﬂE$ DCF 6&%&?‘"&6 M, ©OR AUTHORIZED REPRESENTATIVE Daytime Phone &




