2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 09, 2005 8:00 am

DOCUMENT # L04000048168
Bt e Secretary of State
GMP GLOBAL LLC 02-09-2005 90151 007 ****50.00
Principal Place of Business Mailing Address
1809 E. BROADWAY ST, STE. 333 1809 E. BROADWAY ST. STE. 333 . .
OVIEDO FL 32765 OVIEDO FL 32765 Z00UE0 0
Suite, Apt. #, efc. Suits, Apt. #, ate, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
5_(’:)" 2uq 5-2 8q Not Applicable
Zip Country Zip Country . ) . $5.00 Additional
5, Certificate of Status Desired (W} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
F:gg&EPE;%iDWAY ST. STE. 333 Street Address (P.0. Box Number is Not Atceptabla}
OVIEDO FL 32765
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or annted name of regrsterad agenl and itk f sppicable (NOTE: Ragrstersd Agant signalus requied when eirsiating} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM [ Detate TILE [ change  [J Addition
NAME PAPA, PETER NAME
STAEET ADDRESS [ 1809 E. BROADWAY ST. STE. 333 STREET ADDRESS
ony-si-2P - |OVIEDO FL 32765 CITY-ST-2IP
TLE MGRM [ Delets T7LE [ Change  [TJ Addilion
NAME PAPA, RANA NAME
STREET ADDRESS (1809 £, BROADWAY ST. STE. 333 STREET ADDRESS
oiy-s1-2F  |QOVIEDO FL 32765 CITY-S1-7iP :
TILE (1 Detete e : [ change [ Addition
NAME NAME
| sreeraomress | T - T N sieetaooress | T - - T
CITY-ST-21P CITY-S1- 2P
TOLE [ Detete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-57-2IP CITY-51-7P
TILE 7 pelete TILE [J change (O3 Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHTY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-ST:21F .

11. I hereby certfy that the informaton supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certily that the information
indicated on this report is true and accurate apd that my signature shall have the same legal effect as it made under cath; that { am a managing member or manager of the
limited liability company or the receiver gr-trdstes empowered tgexecute this reper as required by Chapter 608, Florida Statutes.

SIGNATURE: Rana fopa ﬁ;b Y[/ewS (o?9858

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phona 4




