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

ANNUAL REPORT ecretary of State

DOCUMENT # L04000005538 04-04-2005 90430 003 ****50.00

1. Entity Name

GLOBAL SURVEYING OF VENICE, L.L.C.

Principal Place of Business Mailing Address

395 COMMERCIAL COURT, STE. € 395 COMMERCIAL COURT, STE. C

VENICE, FL 34292 VENICE, FL 34292

S g NN AR AR N EN S
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-LLC CR2E083 (10/03)
City & State City & Stata : 4, FE| Number Applied For

65'1215198 Not Applicable
Z_1p_ - ] Country ) ) Zl_p - Count.ry 5. Certificate of Status Desired-. [J geseggq L‘:S:gti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRQOSS, ROBERTD

5004 ST.RDB4 E Street Address (P.O. Bax Numnber is Not Acceptable)

BRADENTON, FL 34208

City FL I Zip Code

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

SIGNATURE
Signature, typed or primed name of Tagisierad agemnt and tile #f applicabie, (NOTE: Registered Agent sigrature reéquived when reinstating) 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
T MGR O] Daee TITLE Vice President O Change 204 Addifian
NAME CROSS, ROBERT D NAME Robert G. Waldreff
STheET ADDFESS | 3315 7TH STREET CIRCLE WEST STREET ADIRESS %95 ) C°"m1‘%£°l§},28§”rt y Ste. C
omv-si-ze | PALMETTO, FL 34221 CTY-ST-2P enice,
TILE O Detete TITLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY.ST-ZP CTY-ST-2P
TE ) ) Deete - MEse—-—| - - - e - [ Change™ ~ [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-ZIF CITY-S1-21P
TTLE O petere TITLE [ Chaage [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2Ip CAY-57-2
TITLE [ Delete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CTY-ST-2P
TiLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this repon is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Rability company or the receiver or trustee empowared 1o execute this repon as required by Chapter 808, Fiorida Statutes.

SIGNATURE: /W—’ Manager 2/5;,%{’ 941/746-1512

SIGNATURE WEPRDTED %E‘ganms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
.

Daytime Prnone #




