=47 FILED

2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000061149 02-22-2005 90072 038 ***55.00
1. Entity Name .
GLOBAL NETWORK OPERATIONS NORTH AMERICA,
LLC . , ..
Principal Place of Business Mailing Addrass
5305 JOHNS ROAD 5905 JOHNS ROAD
TAMPA, FL 33634 TAMPA, FL 33634
P v [T O R
Suite, Apt. #, eic. Suile, Apt. #, eic. 02162005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied Far
20 - /15658 4% Not Appicatle
Zip Couniry Zip Country 5. Cartificate of Status Desired gg'ggﬁf:;ﬁ“m’
-‘- G.f N;;:e and Address of Currenl-Ragis;e_r_ad Agent — 7 7. Name and Address of New Registered Agent
’ Name
F & L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300 Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL [ Zip Code

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE - --

Signawra, iyped or printed name of registarad agen! and niie it applicabla (NOTE: Registered Aganl signalure raguired whaen rainstating} DATE

Filing Fee is $50.00 Make check payable to
. Due b_y May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TILE MGR ] pelete TITLE ] Change  [] Addition
MAME DEAN, RICHARD NAME

STREET ADDRESS | 5905 JOHNS ROAD STREET ADDRESS

CiTY-ST-2IP TAMPA, FL 33634 CITY-S7-21P -

TITLE MGR T delate TITLE [ Change  [J Addition
NAME DAVISON, CHRIS NAME

STREET ADDRESS | 5905 JOHNS ROAD STREET ADDRESS

CITY-5T-21F TAMPA, FL 33634 CITY-57-2/P

THLE MGR O Delete TINE [J change ] Addition
NAME °| REID, DAVID ’ NAME T ’ - T T

STREET ADDRESS | 5905 JOHNS ROAD STREET ADDRESS

CITY-ST-2P TAMPA, FL 33634 CITY-ST-ZIP

TLE [ Delete TINE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ oetete TnE [ Chenge [ Addition
NAME : NAME

STREET ADDRESS . T STREET ADDRESS

cmr-st-ze |” ) . CITY-ST-2P °

TILE O oelet TILE =iz [] Change - [] Addilion
NAME ’ : NAME T o

STRECTADORESS | _ . X o o STREET AQDRESS L o

cIry-53- - N L CITY-57-2P o .

11. | hereby certify that the information supplied with this filipd ddes not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is Ir ghature shall have the seme lagal effect as if made under cath. that | am a managing member or manager of the
limited Hability company e feceiver or trustee erpbowgled ta execute this report as required by Chapter 6C8, Florida Statutes.

SIGNATURE{ _£/. DAVIA . e 2/!’?/05 813-249-2399

BIGNATU HD TYP‘ED OR PRINTED NAHEVDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REFRESENTATIVE Dats Daytime Phone #




