2507 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # L04000076260

1. Entity Name -

GLOBAL CONTAIMER LINE OF AMERICA, LLC

Secretary of State

Maifing Adé;ess'

3700 GALT OCEAN DRIVE
SUITE 814

frincipal Place of Business

3700 GALT OCEAN BRIVE
SUTE 614
FORT LAUDERDALE, FL 33308

FORT LAUDERDALE, FL 33308

2. Pringipal Place of Business - No P.O. Box # 3. Maiiing Address

(UM TR

Sulte, Apt # etc. Suite, Apt. &, efc,

61232007 Chg-LLG CR2E083 (12/068)
City & State City & Slae 4. FER MNumber Apphad For
20-3874609 Mot Appiicable
2‘ "3
Zp County ® Country 5, Cenificate of Staws Desres O §5.00 acdtiona!
Fee Feqguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mame I

WORTMANN, EDGAR
3700 GALT GCEAN DRIVE
SUITE G114

FORT LAUDERDALE, FL 33308

Streer Address (P.0. Box Number s Not Acceptable)

City

FL i Zip Code

8. The atowe named entity submits [nis statemen o the purpose of changing its reglstered office or registered agent, or both. in the State of Florida, | am familiar with, and aecept

the obligations of regsiered agent.

SIGNATURE

Dignara, Tyoed of orrled name G HeGINeTEe ROEN anC IRl 1 apphoable

{NOTE Regisierad Agam SIGnEme requiresd wner JeiNSIatng)

Filing Faea is $50.00 fdake check payable to
Due by May 1, 2007 Florida Depariment of Slate
a. MANAGING MEMBERS/ MANAGERS 16, ADDITIONS [CHANGES —
NLE MGR [ petese me Tl change [ Addition
HANE WORTMANN, EDGAR NAvE HAODONRA 138
STREETASDRESS | 3700 GALT QCEAN DRIVE SUITE 514 STREEY ADDRESS 2401 AUT-B0TEE=G1S SO.00
Gily-§1-2ip FORT LAUDERDALE, FL 33308 Y512
TIRE Ooelee [ e TiCaange £ Addition
NAKE HAME
STREET ADDAESS STREET ADDRESS
CIsY-§h. 1P GRY-S1-1¢
SIRE 1 peleie ik [JChange T Addition
NAME NAME
SIRELY ADDRESS STREET ADDRESS
SlTY-51- 4P CIFY-57- 217
HHE {71 peteta TILE D change 3 AddRion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81 ZiF CIEY.57T- 27
WL £ peiele THE OGrange [ Addition
HAME RAME
SiREET ADORESS STREET ADDRESS
Cily-S7-2ip LTy SR
HTE 1 teiete TiLE O Change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- ST 2P CiTY.5T- 2P

11, tharaby certify that tha information supplied with this fiing does not qualify for the exernp-zio'ns contained in Chapter 119, Florida Statutes. { further certify that the information
ngicatad on this report is true and accurate and that my slgnature shall have the same legal effect as if made under omth; that | am a managing member or manager of the

Lrnsted Sability company o the recealver or rustés sapowered 10

'

SIGNATURE:

utes this report as required by Chapter 608, Porida Slatutes.

26 PE Lyl 763

SIGNATURE AND TYPED Of

- -
INTED HAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIRED RE ENTETIVE

Cate Dayima Prone #




