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FLORIDA DEPARTMENT OF STATE

Division of Corporations
May 8, 2006

GLOBAL IDEAS LLC
603 RENNER RD

PORT ORANGE, FL 32127

SUBJECT: GLOBAL IDEAS LLC
Ref. Number: LO5000012185

We have received your document for GLOBAL IDEAS LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

2o 2

Please return your document, along with a copy of this letter, within 60 dayé& =

your filing will be considered abandoned. g‘:‘”’; =<

m,:, -

If you have any questions concerning the filing of your document, please c‘;a:rﬁ =
(850) 245-6020. T S =
r"’f:_f’_‘ S

Tammi Cline 2E 5
Document Specialist Letter Number: 506A00032444 o™
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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*~SFATEMENT OF CHANGE OF REG{STERED OFFICE OR REGISTERED AGENT OR
v oot BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the f[ollowing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: (f) ‘bbﬂ‘ Iéé’/\_& L[- C
2. The mailing address of the limited liability company is :

o3 Ronner 2o . by Orm&;c, FL Sxl)7#
L F Qoss”

: L0s000012|8S
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: | Vn. b o S dndde S

ot Narma CD(?ofa_Jib* &J.&‘-‘Jg' IM,
M Lineshr 24 sle Ypd
Address

Mios. Beae ] Fr 33134
City, State and Zip

6. The name and address of the new registered agent and/or office:

KZLA/‘\ K(“;‘C

o3 Rerna™ R

Florida street address (P.O. Box NOT acceptable)

fock Dranse w 321277
City, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, it is her

eby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
of the

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
members of the limited liability company or as otherwise provided in the articles of organization
or the opegating agreement ¢ limited liability company.
”
(Signature of 2 member or authoriz

aﬁesentaﬁve of a member)
M e in /Z "r

1q
{Printed or typed name ofsigneeU

[ hereby accepl the appointment as registered agent and agree to gct in this capacity. 1 further agree to
comply with the provisions of all statuies relative to the proper an
1am fmiliar with and decgp

a he obligations
gzggp n_t is g

ter 808, F.5. Or, r'ft%is o
Fefs }rr?\conﬁrm th ' 7

(Signatufe of Begistered Agent) -

! agen;i as provided for. in
emgl?ﬁ ed 1o mere, Y re ecta C mg{ge intne regzstered office
ed liability company has been notifie

% complete ferformance of my duties,
lo{{ my positjon Bc}f reglstﬁre
in writing of this change.

Division o rpprations, P,O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



