2006 LIMITED LIABILITY COMPANY

ANKHUAL REPORT (AR) 7 FILED

DOCUMENT # L04000081237 Mar 02, 2006 08:00 AT
1. Entity Name Secretary of State
GLOBAL ONE, LLC '
Principal Place of Business Mailing Address
213 HARRISON STREET 213 HARRISON STREET
T MM ATEID
2. Prncipal Piage of Business . -1 3. Mailing Address
Suite, Apt. #, eic. Buite, Apt. #, elc. 1st MCORE CR2ECS3 {10/05)
Crly & Stas '" - City & State ' T T & FENNOmbe o Appiied For
v ) | 7“’“‘ ” 56- 2490468 D e
ap Country Zip Country 5. Certificate of Status Desired D gese ggq L.Z?gétaonal
6. Name and Address of Current Registered Agent f i ) 7. Name and Address of New Reglistered Agent
Name
IZ(E%KF{A%%!S&%E STREET Strest Address [P.O.' on Number 15'N0t Acéeptabiéﬁ -
TITUSVILLE FL 32780
Cii}’irrﬂrh S T FL ‘ Z1pCode .

8. Ths above named entity submils this stalement for the purpose of changmg its registered office or regestered agent ar boih, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Smmmre ypag at prnted mmeo!regesreted 1gw and hl!(: lf Fic!l:r-:_able (NOTE F'.egls!ered Auenl sgl\aluee eeau(ed u:rhen fenfmmg) ] ] ) _DATE )
FILE NQW!" FEE IS $5 09
Make Check Payable to. Fierida Department of Sta e |
R "Due By May1 20!}6 3
[o. T MANAGING MEMﬂERS;MANAéE%‘s' N | ADDITIONS/CHANGES -
HE MGRM O betcte TME CiChange [ st
NAME JAMBULINGAM, NATESAN NAME .
STREET ADORESS 1213 MARRISON STREET STREET ADORESS HNE 45390
or-si-2¢ |TITUSVILLE FL 32780 CIY-5T-20 3 14/06-80014-020 50,01
e MGRM L eleie § e O Change [ A4
NAME KIRK, JESSIED MAME
STREET ADDRESS 1213 HARRISON STREET STRFET ADDRESS
CTY-ST-2f  [TITUSVILLE FL 32780 CrY-51-Z)
TiE ale _Romme , . Ed Change L3 Addiiius
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CiFY - ST- 2P
TILE 01 oelete T Oohange [ s
NAME NAME
STREET ADDRESS STRELT ADDRESS
QITY-SI-71p CITY-571-20P
HE 1 Deete e Clchenge O Adime
HAME NAME
STREET ADDRESS STHEET ADORESS
IFY-53- 2P CiTY-57-2P
TINE O Deete e D Change EI Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-7P

11, i hercby certify that the 1nf0rmahon supplied with this §i hng does not qualify for the exempixoﬁs contained in Sechon 118, Florida Statutes. § further certify that the information
indicated on this report ig true and agourate hat my signature shiph have the same Jegal effect as if made under oath, that | am a managing member ¢r manager of the
kmited hability compan the receiver of rugl poweredito te this report as required by Chapter 608, Florida Statutes,

\otloy  =-261-61

SIGRATU| ND TYPED OR PRINTED NARE OF SIGNING MARAGING MEMBER, MANAGER, GR AUTHORIZED AEPRESENTATIVE Date Caybme Phone §




