2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000044655

1. Entity Name

GLOBAL MANAGEMENT CONSULTING, LLC

Principat Place of Busingss

1000 LEE BLVD # 203
LEHIGH ACRES FL 33936

Mailing Address

1000 LEE BLVD # 203
LEHIGH ACRES FL 33936

FILED
Jun 21, 2007 8:00 am
Secretary of State

06-21-2007 90136 023 ****50.00

TGN

2. P[j.}gpal Plagc_?Businoss - No P.C. Box # 3. Mggng Addre/gs -
D ISO)X /EE 0. oy 11F7

Suite, Apl. #, clc Suite, Apl. #, ot¢. 1st MOORE CR2E083 (10/06)

Cily & Stalo Cily & Slaje 4. FEI Number Applied For

Frfero Fr O 43-2064710 Nol Applicable

é'f’:’? ?2 d’ Cou-n;l_yé 32% 0/ Z’d'f c‘%qu 5. Certificate of Status Desired | §i‘ggm':?:;i°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROTH, JUERGEN
1000 LEE BLVD # 203

Sirgel Address (P.C. Box Number is Not Acceplable)

LEHIGH ACRES FL 33936

Cily FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its rogistered office or registered agent, or Both, in the State of Florida. | am lamiliar with, and accepl
the obligations of regislered agent.

SIGNATURE

Signatura, typed o printed narne of regrstered Agent anc hik + assheable. (NOTE: Registered Agenl siguan—c ~2a.ied when reinstaling) DATE

FILE NOW!!! FEE IS $50.00
‘Make Check Payable ic Florida Departrment of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES

e MGR 7 eloie nnt [ change [ Addition
NAM BEER, NATHALIE NAMI

SIRLC) AGDRESS | 1000-LEE BLVDL# 203 SIRECTADDI SS

CIIY S1-2p LEHIGHACRES Ft—37936 chy sl

L MGRM [ pelete 1 O change {7 Addition
NAME ROTH, JUERGEN NAME

SIRCETADDRESS | 1006-EEE-RL-VD-#-203 STRITTADDRESS

CIry - $T-2Ip LERIGHACRES 33936 ciy si e

T MGRM [ Detere nn [ Change [ Addilion
Al ROTH, BRITT NiMI

STRLETADDRISS | 1000 | EE BLVD.4.203 SIRELT ADDIESS

CITY $I-2IP LEHIGH.ACRES.FL 33836 CliY S /e

NTLE [ petete 1t [7 Change [C] Addition
NAML NAMI

SIREE | ADDRESS ST AIDRESS

ClyY 8I 2P GIHY 8148

Tt O pelete i O Change [ Addition
NAMI HAMI

SIRLCT ADDRESS SHUETADDRESS

CIY 87 AP CIY s1 /P

Tt O pelele it O change [ Addilion
NAMI NANI

STREFT ADDAESS SIRIETADDR SS

CITY-$1-2IP ClY 87 7P

11. | horaby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify that the informalion
indicated on this reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabikty company or the receiver or lruslee empowered 1o execute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: — M a;/;?// g 7 (2319277 Y79/

SIGNATURE AND WW’NN'IED MAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ilae
/

Layiow Frone ¥




