2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)-- Feb 23, 2005 8:00 am

DOCUMENT # L04000089511 Secretary of State
1. Entity Namne
v 02-23-2005 90153 036 ****55 00

GLOBAL CONVERTERS, LLC
Principal Place of Business Mailing Addrass
1801 MATTHEW LOOP P.C. BOX 1731 -y
CLEWISTON FL 33440 CLEWISTON FL 33440 du U ‘l q Jay
us - us

Suite, Apl. #, etc. Suite, Apt. #, 8lc. 15t MOORE CR2E083 (10/04)

City & State City & State 4, FEI Number Applied For

20-20649 636 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired M geseggu':?:;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- N - © ' Name - —° * - h

I{IBOOE:G&A-%—?SQ\E XOOP Street Address {P.O. Box Number is Not Acceptable)

CLEWISTON FL 33440

City FL Zip Code

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

SIGNATURE
Signalure, typed o pnnted name of tegistared egent and Litke § applcable (NCTE Registersd Agant signatyia reguirad whan rainstatng) CATE
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
T MGRM O Delete TE (1 Change [ Addilion
NAME HODGE, EDGAR V NANE
STREET ADDRESS | 1801 MATTHEW LOOP STREET ADDRESS
CITY-S1-21P CLEWISTON FL 33440 CITY-ST-2IP
TITLE O Delete TITLE [] Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CHY-S1-7P
_WTLE . L. - - O Detete AmE R [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 2P CITY-51-2P
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME ’
SIREE? ADDRESS | . STREET ADDRESS
CITY-SF-2P CITY-S1-7IP
TITLE . [ Delete TITLE - O change [ Addition
NAME NAME
STREEF ADDRESS | | STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TILE [ Delete TIHLE [ change [ Addition
HAME : - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ability company or the receiver or rustee empowered to executa this report as required by Chapter 608, Florida Statutes.

el tHodye 2/ 205 §83 3300

OF SIGNING MANAGING MEMBER, MANAGEH.'OH AUTHORIZED REPRESENTATIVE Dat Daytirna Phone #

SIGNATURE:

SIGNATURE AN]




