2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000019753

1. Entity Name

GLOBALTEL TELECOMMUNICATIONS, LLC

Principal Place of Business

1900 CORPORATE BLVD., SUITE 400 EAST

Mailing Address

1900 CORPORATE BLVD., SUITE 400 EAST

LED
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F
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BOCA RATON, FL 33431 BOCA RATON, FL 33431 )
Suite, Apt. #, etc. Suite, Apt. #, etc.
uits, Apl. #, et Lile, Apt. ¥, ele 05012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number 1 AApplied For
¥ INot Applicable
Zip Country Zip Country $5.00 additionat

5. Cartilicate of Status Desired N
' " ! . Fee Required

§. Name and Addrass of Currant Registered Agent

7. Name and Address of New Registered Agent

CARLOS, ANGELA
1800 CORPORATE BLVD., SUITE 400 EAST
BOCA RATON, FL 33431

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

S*SNATURE

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

Signalure, typed of prmled name of registered agenl and tille if applicabie.

{NOTE: Regislered Agen! signature requirsd when rsingialing)

DATE

N Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
[} MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TILE MGR ) Delete TITLE O Change [ Addilion
NAME CARLOS, ANGELA NAME
STREET ADDRESS | 1900 CORPORATE BLVD., SUITE 400 EAST STREET ADORESS
CITY-ST- 2P BOCA RATON, FL 33431 CITY-ST-2IP
NTLE MGR 1 Delete TITLE =i :] ! l—r1 = T Q mie_-‘ [ Additicn
NAME ALBERTO, ARAPE NAME C o] A e —__— S
STREET ADDRESS | 1900 CORPORATE BLVD., SUITE 400 EAST STREET ADDRESS 53106 s 1[']"'D o5 #4200, UD
CIrY-51-2IP BOCA RATON, FLL 33431 CrY-ST-21P
TINeE O pelete THLE OO cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 7P CiTY-S1-2P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-§1-21P
TITLE O Delete INLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ petete TILE [Jchange  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
Cily-51-2IP CITY-55-2P

11. | herehy ceartily that the in!armajv

indicated on this report is true curate and that my signature

upplied with this filing does not qual

for the exemplions conlained in Chapter 119, Florida Statutes. | further certity that the information
have the same iagal affect as il made under oath; that | am a managing member or manager of the

limited liability company or the r¢ceifer or Irustee empowerec %ecute this report as required by Chapler 608, Florida Statuies.
SIGNATURE aND TYPED R B nwmrﬁmmmu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D/te I Daytime Phone #

X

/£



