2006 LIMITED LIABILITY COMPANY ey

REINSTATEMENT SECRETARY OF STAIE

DOCUMENT # L04000049079 BIVISION OF CORFPORATIGHS
1. Entity Name
GLOBAL MARKETING, LLC 060CT 13 AM 9:35
Principal Place of Business Mailing Address
6819 TURNBERRY ISLE CT. 6819 TURNBERRY ISLE CT.
BRADENTON, FL 34202 BRADENTON, FL 34202
e v JEDIIRIRRRRAE NI
Suite, Apt. #, elc. Suite, Apt. #, etc. 10062006  REIN-LLC CR2E101 (11/08)
City & State Cily & Siate 4. FEI Number Applied For
47-0942944 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired Od gese-ggqli?:ci!ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIACCHO, ALEX
6819 TURNBERRY ISLE CT. Slreet Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202
City FL l 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 Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and nle f apphcable. (NOTE: Reglsterad Agent signatura required when reinststing) DATE
FILE NOWIl! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior nolice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TILE {1 Change [ Addilion
NAME CIACCIO, ALEX NAME
STREET ADDRESS | 6819 TURNBERRY ISLE CT. STREET ADDRESS W= MmN
CITY-$1-21P BRADENTON, FL 34202 City-§1-21P i
TITLE [ oetete 1IMLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-219 CITY-ST-2IP
TALE [ pelete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-S1-21P
TiTLE [ Delete TILE [1Change [ Addition
NAME NAME % f—
STREET ADDRESS STREE] ADDRESS {EE h Tj " g f !]
4 Ve
CITY-5T-2P CirY-§T-2P d\'ﬂ“" X L_-,ﬁ*' {LL-“ '
TITLE L Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LiY-81-21P
TITLE O Delete TILE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P

11. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, 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; that | am a managing member or manager of the
limited liability company or the receiver or rustes empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:/KW" P [o,.a,og qH(-o?-17

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAG/NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytme Phone #

\




