2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 29, 2008 8:00 am

DOCUMENT # L05000034905

1. Entity Name
GLOBAL COMMUNICATIONS, LLC

T
I W,

Secretary of State

02-29-2008 90101 027 ***138.75

Principal Place of Business Mailing Address oyyULLUN =
1820 BROOKHAVEN DRIVE 1820 BROOKHAVEN DRIVE
SARASOTA, FL 34239 US SARASOTA, FL 34239 US
B L LS IERARTHEIN A RATRELN
Y01 tnderstate Bouloird | 4ol Interstete Bolewrred
Suite, Apt. #, efc. Suite. Apt. #, eic. 02222008  Chg-LLC CRZE0B3 (12/06)
City & Siate City & State 4. FE! Number Applised For
ras 014 FL- Q?r/_@ﬁ?‘ FL- 20-2718268 Not Applicable
Zip $5.00 Adaitional

50240 | Srparta | B4 240

Coumry 5 )

5. Certificate of Status Desired ]

Fee Required

- 6. _Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

FREEMAN, AMY B
1820 BROOKHAVEN DR
SARASOTA, FL 34229

" Dhillip L Freenen

Streel .Edress (P. b, Box émber is Not Accebablq)

Brovkhaven Driveé.

Y ShrdspiA

FL | 3932

8. The above named enllly submns this stz

ment lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

BV INA M@f 2/%/05

e reguired whel remslntir’:,;} hate T

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payabie to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM 3 Delete mMiE [ change ] Addition
NAME FREEMAN, AMY HAME

STREET ADDRESS | 1820 BRCOKHAVEN DRIVE STREET ADDRESS

CITY-ST-217 SARASOTA, FL 34239 CiTY-5T-2P

TITLE MGRM [ Dalete TILE [ Change (] Addition
NAME FREEMAN, PHILLIP L HAME

SIREET ADDRESS | 1820 BROOKHAVEN DRIVE STREET ADDRESS

CITY-$T-2IP SARASOTA, FL 34239 CITY-5T7-2IP

TME O oelete TITLE [ Change (] Addition
NAME NAME

STHEET ADDRESS - - STREET ADDRESS - - - - - -
CITY-ST-2IP CITY-Si-2IP

TILE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-21P CITY-ST-2IP

TILE [ Detete e {J Change  [] Addition
NAME NAME

STREET ADDRESS STREE] ADCRESS

CiTY-S1- 2P Liry-sr-zp

TITLE [JJ Dalete * TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$1-2p ! .

11, | heraby certify that the information supplied with this filing does not qualify for the axemptions comainad in Chapier 119, Florida Statutes. t further certity lhal the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager ot the
piverad 10 execute this repon as required by Chapter 608. Florida Statutes.

¥mited liahility company os the raceiver or irustes el

SIGNATURE:

SIGNATURE AND TYPED OR PQ

D NAMEFOF SIGNING MANAGING MEMBER, MANAGER, ORAUTHORIZED REPRESENTATIVE l‘l e

r2rVidi 7//25[58

U1 556,450

Dawyline Fhohe #




