2007 LIMITED LIABILITY COMPANY

o4Y/20/67 9003/ --023
4/ Q0
ANNUAL REPORT

DOCUMENT # L05C00051246
1. Entity Name F
GLOBAL SEMISOLUTIONS L E D
Principal Place of Business Maiting Address Zﬂn] JUN ' 2 p ’2. uq
2385 TAMPA ROAD 2385 TAMPA ROAD C
1 - 1 RETARY OF STAT
PALM HARBCR, FL 34683 PALM HARBOR, FL 34683
e e e
Suite, Apt. #, tc. Suile, Apt. #, etc. 05162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
56-2516601 Not Applicable
Zip Counry Zp Country 5. Certificale of Status Desired (| gse'ggqﬁ?;}ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, THADDEUS M
2385 TAMPA ROAD Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name ¢f registered agent and e if apphcabla, (NCTE: Registeteq Agent signature requited when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITE MGRM [ Delete TITLE A Change [ Acdition
NAME SMITH, THADDEUS M NAME
STREET ACDRESS1-26-SUMMA-LN__—» smeeracoress | | [ 500 Founmtainhend rvwve
cY-sT- 1P |-GAFETY-HARBOR . -FL 34605 CITY-ST-2P Tame, FL D Renle
TITLE MGRM O petete TITLE ) Change  [J Addition
NAME RAMIREZ, ROBERT R MAME
STREET ADDRESS | 1485 SOUTH DISSTON AVE STREET ADDRESS
cv-si-2¢ | TARPON SPRINGS, FL 34688 CYSTIP | N EREN
TITLE 3 Delete TITLE Pernetin A Warez. S [ change \giAdchtion
NAME NAME Wory Sguar =
STREET ADDRESS STREET ADDRESS W»na mao \j CL ¢ Drive 305A
CITY-ST-2P CITY-81-29 T aVAD A F\/ 22,26
TTLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-s1-20P
TMLE O pelete TITEE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
4
CITY-53-2IP CITY-ST-2IP 0 V
TITLE O pelete TITLE ‘,\ - [ Change £ Addition
NAME NAME Q & //

indicated on this repo true and accurate gnd thi Etinature shall have the same 'egal Wect as if made under oath; that | am a managing member or manager of the
limited liability comp, the receafyer or t ugtes 4 ed to execute this report as roquired by Chapter 608, Florida Statutes.

¥\”Y’\Gddél,l,:f_~.ér)f7(J-LL—)
Sliefor MN\nGgia 9 NMembe,~ 727-78/- 6090

D OR PRINTED NAME OF SIGNING MANAGING MEMBER. H.ANAGER. OR AUTHORIZED REPRESENT. Date Daytma Phone #

STREET ADDRESS STREET ADDER
GITY-8T-2IP GITY-8T .$
11. | hereby certify that the jgformation supplied with thyg I|ndoes not qualify for the exemr.ﬁ) taned in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE.

SIGNATUR




