2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # L04000048868

Secretary of State

01-26-2005 90058 018 ****50.00

1. Entity Name

VERSA GLOBAL, LLC

Principal Place of Business

13511 PRESTWICK DR
RIVERVIEW, FL 33569

Mailing Addrass

13511 PRESTWICK DR
RIVERVIEW, FL 33569

AUY0aU 43

IR

2. Principal Place of Busingss 3. Mailing Address
i . #, etc. Suite. Apt. #, efc.
Suite. Apt. #. ete ule. ARt , &le 01142005  Chg-LLC CRPE083 {10/03)
City & Staie City & State 4. FEI Number Applied For
‘70 - 2R 7LD 2 Nol Applicable
i Zi - 1 it
<ip Country P Country 5. Certificate of Status Desired O $5.00 ‘Gfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e = s - h Name T - N N

ACKEY, DODE
13511 PRESTWICK DR
RIVERVIEW, FL 33569

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 cbligations of registered agent.

_SIGNATURE _

Signatwe, fyped o printad nama of registerad agen) and e pplicable—

- (NOVE: Registersd Agent signature aquired whan ranstating) — - . -

DATE

“Filing Fee is $50.00
Due by May 1, 2005

. ' Make check payable to

— I 3
-

Florida Depariment of State

9. - MANAGING MEMBERS /MANAGERS

10.

ADDITIONS fCHANGES

e MGRM ] pelete TLE O Change [ Addition

NAME ACKEY, DODE NAME

STREET ADDRESS | 13511 PRESTWICK DR STREET ADDAESS

CITY-57-2P RIVERVIEW, FL 33569 CITy-ST- 2P

TITLE MGRM O pelete TITLE [CJchange [ Adaition

NAME NDOUNQU, VICTORIEN NAME

STREET ADDRESS | 2570 MUSKINGUM CT STREET ADDRESS

CHTY-S1-7IP COLUMBUS, OH 43210 CITY-ST-2P

TME MGRM O petete TITLE [Jchange ] Aduition

HAME- - - 1. SANDJ! -PATRICK- - e e iR e . - —— e — . . .

STREET ADDRESS | 4208 WINDING MOSS TRL #205 STREET ADDRESS

CITY-ST-21P TAMPA, FL 33613 CY-ST-2P

TTLE O pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-8T-2P

TITLE S O Detete TILE [T Change [ Addition

NAME T il NAME
_SIREET A9DRESS | ©+ 52/ - Z- STREET ADDRESS D ote L e
omvsrzp b WAV L MW NEEE D omv-siap_ 4T ST TaiER

MLE O percte TLE _ ‘ -+ [ Change.™ "T] Addition °

NAME AN -?:‘ UA L 3602 NAME foe LS DODOLNCHE Tt s T

kifiled GG 12 22000 Hane cpeer Bulyn fa R,

STREET ADDRESS STREET ADDRESS 733 chsek BRumeas sty T

CIT¥-§F- 2P — | e — . —f-cov-stap— | — . N T L

11..'heféby cértify that the infermation supplied with this g dods riot diiality for the exemnpiion stated in Section119.07(3)i), Florida Statutes: I furifier certity that the-information

indicated on this report is true and accurate and that my si

limited liability company or the receiver or trustee em,

SIGNATURE:

ature shall have the same fegal etfect as it made under oath; that | am a managing member or manager of the

2d to execute this report as required by Chapter 608, Florida Statutes.

gi-23-05

K13 697 Jugo

red
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIfiG Wamu MEMSER, MANAGER, OR AUTHORZED REPRESENTATIVE

Date

Daytrne Phone #

[



