FILED

Aug 30, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

08-30-2006 90034 023 ****50.00

DOCUMENT # L05000061919
1. Entity Name
GLOBAL WRAP LLC
Frincipal Place of Business Mailing Address 2 B
102 SOUTH ST 102 SOUTH 5T 200538
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
JE \
2. Principal Place of Business 3. Mailing Address ] ] ;
Suite, Apt. #, etc. Suiie, Apt. #, gic, 07292006 Chg-LLC CRZE083 (11/05)
City & S@te City & Blate 2. FE Number Applod Far |
é/«/ﬁff?\s 744 kNor Applicable |
Zip (Eountry Zip Couniry 5. Certiticate of Status Desired | gi‘ggqgf:i“c"a'
8. Nama and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent

Name
SCRAPHIN, ANTHONY .
102 SOUTHST = % Street Address (P.0. Box Number is Not Acceplable)
ST AUGUSTINE, FL 32084

City FL TZip Code

8. The above named enlity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the Slate of Florida. | am famitar with, and accapt
the obligations of regis:eredf‘agent.

SIGNATURE _

~ Sgnature, typed or pinted name of regatered agent and tila 4 apploable. {NOTE: Regatensd Apent signitune requred when ranstatng) CATE

i Filing Fee Is $50.00
Due by September 6, 2006

9. . - MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES .

TINE MGR N O Delete TRE [JC-ange  [7) Adoition .
NAME SERAPHIN, ANTHONY NAME

STAEET ADDRESS | 102 SOUTH ST STREET ADDRESS

GNY-§T1-2P 8T AUGUSTINE, FL. 32084 CITY.ST-2P |
TME O oelete TITLE [Jcrange [ Acsition J
NAME NAME

STREET ADDRESS STREET ADDRESS ,
CTY-§T-2P GiTY-5T-2P |
TITLE [ peiete TILE Clc-ange ] Addtien |
NAME - RAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P - CITyY-51-2P

TITLE T Detete TE {1 G-sage  [] Aditin
NAME NAME

STREET ADDRESS STREET ADDRESS

erty-§1-29 eiTY-ST-2P

TLE 3 pelete MLE D C-ange [ adaition
NAME HAME !
STAEET ADDRESS STREET ADORESS !
oY= 53- 29 . LITY -ST- 2P |
TTE O Delete TME [Jeange (7 addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS

CrY-ST- 27 _ GITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that ire mformation
indicated on this report is true and accurate and that my signaiure shall have Jje same lega! effect as if made under oath; that | am a managing member or manager of the

|

i

|

limited liabitity company or ihe receiver or Tusiee empowered loexecponasrequired by Chapter my&mm; 5?.329 - }

SIGNATUREZ 1_ . A m/é' 772 - 2/20 |
SIGHATH e

i

ARHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP“ESENT?(VE 7

Daynme Frore ¥




