2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO%000038654

1. Entity Name

GLOBAL FINANCIAL NETWORK, LLC

Principal Place of Business

6000 OKEECHOBEE BLVD
WEST PALM BEACH FL 33417

Mailing Address

PG BOX 17973
WEST PALM BEACH FL 334186

GLaBal Ewaniant NETWorid (LS

2. Principal Place of Business

12420 fopesTH

3. Mailing Address

12290 Porest Wl Bivd sz lic

e

J| Bévc/_

Suite, Apt. #, ofc___ -

Suite, Apl. 4, eic.

FILED
Aug 26, 2005 8:00 am
Secretary of State

08-26-2005 90086 028 ****55.00

ANCER RO
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Zip 5.00 Additional

5. Certificate of Status Desired

X

Fee Required

3344/

Co%d

33 ¢/

P

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARDNER, ELIZABETH ESQ
230 ROYAL PALM BEACH BLYD ROYAL PLAZA
ROYAL PALM BEACH FL 33411

"BARONER ELIZBBETH ESC

S gess E) Box N% N%écw ﬁ},vd

Eoyal Aim Gepey

City

FL

3

Code

341/

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 Fiorida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Sigriuiure, typed of printed nama ol ragisteted agant end itk | appicatile {NOTE Rogistered Agent signatiiig faquited when rginsiatng | CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By September 7, 2005 ’
9. — MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
MILE MGR ! Il Detele t; HGr< JK{ Change (] Addilion
NAME SUMMERS, ALICIA M NAME Glotb M ﬁNﬁNQMé—TMd_ﬁ,
SIREETADDRESS { PO BOX 17973 sieer poress | A b i 4 5 UrMHELS
orv-s1-2p | WEST PALM BEACH FL 33416 crvsize ] 2 2730 Eﬁgsi Hill Bid sz | lo Z Westlnszn
TITLE Méﬂ _ éwﬁm/ éNANC/AL [ pelets TITLE /4 Fu)/z;p;:;« 234 IL,L [ change [ Additton
NAME NAME
Woll Lic
STREET ADDRESS Net R ,Q [’C"ﬂ ﬂs urir STREET ADDRESS
avstwe | 12230 FoResT #ill Bivd T 25912
WE - - L n8IPA - O3 Detete WLE - [ Change [ Addition
NAME F DELD '33 LHL" NAME
STREET ADDRESS STREET ADDRESS
oIy-ST- 71 CHY-ST-7P
TIILE O petete TliLE O change [ Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
CnY-$1-2IP CITY-ST-2P
MiLE [ Detete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-5T-2P
TIE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- S1- 2P CIFY-ST-7iP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath;

limitad liability company or the receiver or trustee empowered fo execule

SIGNATURE: %M Ltrrnerz’ M@Z/m 2.

SIGNATURE AND TYPED OR PRINTED NAME D}T\JGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVé’

that | am a managing member of manager of the

repori as required by Chapter 608, Florida Statutes.

SU 3627

Date Daytrma Phona #




ATTACHMENT
GLQBAL FINANCIAL NETWORK LLC

Alicia M. Summers; . T 4 Lake Wellington Professional Centre
Financial Consultant = %00 MM 12230 Forest Hill Blvd., Suite 1102
, M - ) , Wellington, Florida 33414
9/ W i 107 4 Tel: 561.227.1584
Fax: 561.227.1510
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