FILED

2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L04000061149 04-28-2006 90035 018 ****50.00
1. Entity Name
GLOBAL NETWORK OPERATIONS NORTH AMERICA,
LLC
Principal Place of Business Maiting Address 2 0 0 33 0 5 1
5905 JOHNS ROAD 5905 JOHNS ROAD
TAMPA, FL 33634 TAMPA, FL 33634
Suile, ApL. #. el Suita, Apt. #, ete 03132006  Chg-LLC CR2E083 (11/05)
Cily & Staie City & State 4. FEI Number Applied For
: 20-1565844 Nat Applicable
Zip o Couintry Zip ) Country e R . $5.00 Additional
5.-Certificata of Status Desired_— _[] Foe Reqiifed — "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aguent
Name
F &L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300 Street Addrass (P.O. Box Numnber is Not Acceptable)
JACKSONVILLE, FL 32202
City FL ] Zip Code
8, The above named entity submitg.this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
ihe obligations of registared ageht.
SIGNATURE
Signature, typed or printed nama of registered agant and tte if applcabre, {NOTE: Registered Agant signature required when reinstating) DATE
Filing Feoe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /! MANAGERS 16, ADDITIONS / CHANGES
TLE MGR O Delete TE me 2 O Chage  [@Gdition
NAME DEAN, RICHARD NAME RRUVETTE 7"/-[-.9,;1 A5 b’
STREET ADDRESS | 5805 JOHNS ROAD STREET ADDRESS 5-? o5 Jo ’_( M ‘e oMb
cTr-sT-2 | TAMPA, FL 33634 ON-STIP TrAm p A i 333K
TITLE MGR 1 Delete TITLE [ change [ Acdition
NAME DAVISON, CHRIS NAME
STREET ADDRESS | 5505 JOHNS ROAD STREET ADDRESS
CITY-ST-21P TAMPA, FL 33634 / CITY-ST-2IF
TILE MGR M&le TMLE [0 Change [ Addition
NAME REID, DAVID NAME
STREET ADDRESS | 5905 JOHNS ROAD STREET ADDRESS
ciry-ST-2P TAMPA, FL 33634 . CITY-57-2IP
Tme [ Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP . CITY-ST-2IP
TLE 3 Detete TTiLE CJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiF CITY-ST-2IP
TME [ Detete TLE DO Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiF
11. | hereby certity that tha informatign-seppiiE Pemtrfikiesmaleen, ot qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tred % xhave the same lagal effect as if made under oath; that 1 am a managing member or manager of tha
- limitad liability. companyef the r priipawe ite titwgport as required by Chap LBOB, Florida Statutes.
M A )"UM%KE . o N -
SIGNATURE! : —af'%__@'gléfﬁ.ﬁi?
smu‘mnw PRINTED NAME OF SiGHAIG MANACINA-IENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Daytime Phone ¢




