2008 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L.04000077643 Apr 03,2008 08:00 AN
1. Entity Name
iy Nama Secretary of State |

GLOBAL PROPERTIES GROUP, LLC
Principal Piace of Business Malling Adaress
1236 SE 11 AVE 1236 SE 11 AVE
2. Principal Place ot Business - No'P.O. Box # 3. Mailng Address

Suite, ApL. #. etc. Suite, ApL. |, etc 1st MOORE CR2E083 {10/07)

Cily & Stae City & Staie 4. FEI Numoer Appilied For

20-2277156 No: Applicatie
2 H .
Zip Country Ziv Couritry 5. Cartitcate of Stas Desired EB/ gei.gguﬁ?;;nmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ORDWAY, BRENT L

1236 SE 11 AVE Street Address (P.O. Box Numbaer is Not Accepiabie)

OCALA FL 34471

City FL Zip Code

8. The above named entity submiits this statemant for the purpase of changing its registered office ar registered agent. of both, in the State of Flonda. | am familiar with, ana accept
the nbligations of registared agent

SIGNATURE
Hignainie. typed oF orved name of 109 s1a'od aganl and | lig [ appcaoke {NOTE: Ragreionss Awert S.QRGHe 1394n o0 whon 1enstating) QIATE
a. ADDITIONS / CHANGES
THILE MGR 3 pelere Clchange [ Addition
HAME ORDWAY, BRENT L NAME =
STREET ADDRESS | 1236 SE 11 AVE STREET ADDRESS N4 A5 /NE-0rNEN-N24 140 7€
CW-5T-2P  |QCALA FL 34471 oTY-ST-7p oS
UTLE VD [ pelete TIiE [Jthange [ Addition
NAME QORDWAY, JEANNINE R NAME
STAEET ADDRESS {1236 SE 11 AVE STRFET ADDRESS
CIfy-$t-2iP QCALA FL 34471 CITY-57-2iP
TILE O palete TIILE ) Ccnange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITy- §7- 4P
THLE 7 Delete TIMLE [ Change [ Addinen
HAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-ST-71P CITY-§1- 4iP
TIE [ Dejete TIRE [ Change - [ Addition
HANE NAME
STREET ADDALSS STREET ADDRESS
CIY-ST-2IP CITy-57- 4P
e [ Dotote g [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITy-ST-2h CITY-§7- 2P

11. | heraby certify that tha information supplied with this filing does ner qualily for the exemprions contained in Section 119, Florida Statules | furthsr certify that the informatior:
indicated on this report is true ang accurate and that my signature shall have the saing legal eitect as if made under oath: 1hat 1 ain a managing member or manager of the
limited liablity company c‘j{qceivar or rustes ampowarad fo exscuté this rapaort as required by Chapter 698, Flonda Stalutes.

SIGNATURE: L0y ity 33, {‘OQ) A52-3( ¥ 44ov

SIGNATURE AND T\'Pﬂ OR FRINTED NAME OF SlGNINd MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

Lader i Uaylire Porsc 8




