FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
ANNUAL REPORT i ecretary of State

DOCUMENT # 1 05000034905 04-07-2006 90208 037 ****50.00
1, Entity Name
GLOBAL COMMUNICATIONS, LLC
Principal Place of Business Mailing Address
1820 BROOKHAVEN DRIVE 1820 BROOKHAVEN DRIVE
SARASOTA, FL 34239 US SARASOTA, FL 34239 S
!
Suite, Apt. #, elc. Suitg, Apt, #, alc.
p P 01052006  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FFI MNumher Applied For
7/22;? Nol Applicable
i i 2 Counlr iti
Zp Counry ® uniry 5. Certificaia of Status Desiwed ] $5.00 Additignal
Fee Required
6. Name and Address of Current Regislered Agent I 7. Name and Address of New Registered Agent
Name g 4: .
BUICK. THOMAS &ﬁ/é — 527% ECFREET
4020 VANA DRIVE treet Addy y gumber%ce )tag
SARASOTA, FL 3424 . £ /& 22, 7 Ly
,e/uwﬁﬂ"?-’
Y237 oy L oz
ﬁrw/zr, /z 3 Sarezse FL | B¥r 27
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar {ith, and accept
the obligalions of registered agent,
SIGNATURE
Signature, typed or ponied e of regrsiered agent and ttle it upplicable {NOTE Regstered Agent signalure ruguired when remstating b DATFE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS ) 10. ADDITIONS {CHANGES
HILE MGRM [ delete TILE [ change (3 Addilion
HAME FREEMAN, AMY NAME
SIREET ADORESS | 1820 BROOKHAVEN DRIVE STREE ADDRESS
ciry-st-2p SARASQOTA, FL 34239 CITY-S1-2IP
NILE [ petete TITLE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiy - §T-ZIF CiTY-ST-2IF
mie O pelere . TiTLE ) change (] Acdilion
NARE NAME
STRFET ADDRESS QAT ARDRERS
ciy Si-ar viiy S1ae
MEE [ pekete MILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTYy. ST-ZP CITY SI-2IP
g [ Delete IMLE ] Change [T Adeition
NAME NAME
CTREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CITY-S1. 2P
1HLE [ pelete TILE ) Cange (] Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CATY-ST- 2P
11. | hereby certify thal the information supplied with 1his filing dees nol qualify for the exemplions contained in Chapler 119, Florida Statutaes. | lurther cerufy thal the intermanon
indicated on this reports true and accurale and that my signature shall have the same legal elfect as it made under oath; that | am a managmg membar or inanager of the
limitad liability company or the receiver or trusleg armpowered 10 executs this renorn as required by Chapter GO8, Florida Stalutes.
SIGNATURE: &= Aoy Burdce breeman 3 /3 L/Db ‘440 5§1-§%L0
SIGNATURE AND TYPED o\ 0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Thrylune Vo 4




