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2006 LIMITED LIABILITY COMPANY
“ANNUAL REPORT

DOGUMENT # L05000039525

-1. Entity Name

GLOBAL IMAGING SOLUTIONS, LLC

Principal Paca of Business

P.0. BOX 410323
MELBOURNE, FL 32941

Maiting Address

P.0. BOX 410323
MELBOURNE, FL 32941

2. .Principal Pace of Busingss

3. Mailing Addrgss

il

8/31/2006-90644-049-855.00-855.00
FILED

SECRETARY OF STAIE
DIVISION GF CORPORATIONS

OB SEP It AM10: 56

UiVevVa

(R

Suite, Apt. ¥, etc. Sulte. Apl. #, ¢ . 08082006 Chg--;.LC - TR2E083 11105y e
City & State City & Stalo 4. FE| Numbar Applied For
rl 5~ 31‘15 [)51 l P Not Applicable
Zip Counlry Zip Country 5. Centicate of Status Desired _ gi.ggmﬁur:;umm
€. Namo and Addross of Cuvrant Ragistered Agant 7. Namo and Addross cf Now Roglstorad Agant
' Name ) . L. .
RETHWISCH, CARRIE . -
4377 LIGUSTRUM DRIVE Strest Addrass (P.O. Box Number is Not Acceptable)
MELBOURNE, FL_32934 2
City FL ! 2ip Code

8. The abave named anlity submits this statemant for the puwrpase of changing s regisierod office or registered agent, o bath, in the State of Fleriga. | am lamiias with, and accept

the chligatons of regisierad agent.

SIGNATURE

Sigranre. tYDed OF DA NETR Of TegESred epart and bt A appicable.

{NOTE. Aegisommo AQen sigraturs recrared wfwr rers i)

DATE

Filing Foe is $50.00

. . .
e PR P o
6.5 Mako' chdck payablite= . -

y ey

Due by Septomber 8, 2006 " Florida Department of State.

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

1ImE MGR . O derese IE O Change [ Adeition
HAME RETHWISCH, CARRIE HAME

STREET ABDRESS | 4377 LIGUSTRUM DR STREET ADDRESS

orr-s1-zf | | MELBOURNE, FL 32934 CHY-$1-2iP

me - [ O Derete TIIE O Change [T Addtion
RAE © HANAE - L .
STREET ADDRESS STREET ADDRESS

un-si-zp | on-SE-7P - e
NILE O pee - me .o e O crenge £ Adation
RAME . i

STREET ADORESS STREET ADDRESS

CATY. 51-2P CIH-S1-27

TRLE CJ Detere e 0 Change.. .~ [ Adiion
HAME NAME e

STREEY ANORESS | — —— - _ ST ADDHESS - —— —_—
~CITY-ST-2F wY-51-0° . o
TTLE 0 petme e [ change  [JJ Addition
‘AvE Nt . .

STREET ADDRESS STAEET ADDRESS

cny-s1-ap CY-S1-2P .

E 3 velete e . R [ Crange [ Addition
NAME NAME M

STREET ADOASSS STREER AOORESS

airs1-2p arv-st-2F

11. Ihoroby c-anify that 1ha information sugpliad with 1his fiing does not quality lor the exemptions contained in Chapier 119, Florida Statutes. | lur'hur corlily ihat the inlgrmation
* * indicaled on this 1epart is rue and accurate anc that my signature snafl hava the sama lagal ellect as if macte under path; that | am a managing member or munager of the
5 1aport a8 raquired by Chapier 608, Florida Stattes.

%\ Lo\ob

Emhed llability company or the racefve,

SIGNATURE:

trusiee empowered io exe
ya Q_

3L 937 -6 1Ly

BIGMATURE AND TYPED OR PNHTMME OF FIGNING MANAGING MEMBER, MANAGER, O AUTHORZED REPRESENTATIVE

vV bes Daytame Phore #




