FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # L04000005505 04-30-2007 90075 010 ****50.00
1. Entity Name
GLOBAL SURVEYING OF BROOKSVILLE, L.L.C.
Principal Place of Business Mailing Address
629 WEST JEFFERSON 629 WEST IEFFERSON
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
PSS [T GRS
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
51-0494547 ot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ ?i-gg‘m“"“a'
8. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name
CROSS, ROBERT D S :
3%0:03-[ RD. A lrgz}gdgg;.s[ﬂo. gx#gmgisaNol gc&e{ptagl
N Pt D 2 FL | RPWR o @)

8. Tha above named entity submits 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 or printed nama of registerad agent and Iitle it apphcable {NOTE: Registared Agent signalwe required whan reinstating) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 pelete TMLE [ Change [ Addition
NAME CROSS, ROBERTD NAME
STREET ADDRESS | 3315 7TH STREET CIRCLE WEST STREET ADDRESS
CITY-ST-20P PALMETTO, FL 34221 CITY-ST-2IP
TITLE A 1 Delete TITLE O Change ] Addition
RAME YORK, DAVID NAME
STREET ADDRESS | 529 WEST JEFFERSON STREET ADDRESS
Ciy. S¥-ziP BROOKSVILLE, FL 34601 CIrY-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57-2P CITy-ST-2IP
THLE [ pelete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21P
TILE O pelese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 3 pelele TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIrY-51-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lability company or the receiver or frustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,/ %/——/

BIGNATURE AND TYFED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




