FILED

2000 LIMITED LIABILITY COMPANY . Jun 07,2006 8:00 am
ANNUAL REPORT - S t f Stat
DOCUMENT #L05000082378 . | ] ecretary or state
1. Entity Name 05-02-2006 90029 036 ****50.00
4900 GLOBAL, LLC
Principal Place of Business Maisng Address
8357 LAGOON ROAD 8357 LAGOON ROAD
FORT MYERS BEACH, FL. 33931 FORT MYERS BEACH, L 33931
T S B A e
Suite. Apt. #, eic. -SJiu. Apt, #_etc, 04272006 Chg-LLC CRE0S3 (11/05)
City & State City & State 4. Number Appliad For
‘EL! *(’)5’)?%% Net Applicable
Zp Counay Ze Country & Cenificats of Stauss Desiro [ g&-go Addions|
6. Name and A of Current Rag d Agent 7. Name and Adcress of New Regt d Agent
Name
TATARIAN, MARY
e merr = — s | n BAST.LAGOON RDAD __. . e e e e e - _ | Street Address (P.O. Box Number is Not Acceptable) — _ et
FORT MYERS BEACH, FL 33931
City FL I Zip Coda
8. The above named entity submits thig statement lor the purpese of changing its regr d office or reg d agent, or both, in the State of Forida. | am tamiliar with, and accet .
the obligations of ragisteted ageni. &
SIGNATURE i
Signaaze. iyped or rvesd narre of /agmeered agon and K08 J IKKACEIN (NOTE: Fey g sy DATE
Fliing Feo s $50.00 Make check payabis to
Duogy May 1, 2008 Florida Department of State
9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me 1 mGRM O Deiens me Dctange ] Agaton
HAME TATARIAN, MARY WAME
SIREET ADORESS | 8357 LAGOON ROAD STREET ADDRESS
ary.s1-2¢ FORT MYERS BEACH, FL 33931 CIPy-ST-71
e : [ Ceienn mE O cunm [ Addilion
NAME - L
STREET ADOAESS A\, STREET ADGRESS
CIFY-S1-T9 ey oSt
TME 0 eletr ME Ocrange [ Accition
NANE NAME
STRLET ADORLSS STREET ADORESS
ary.s1-op Y- 5T-29
me O Cetere e OcCrange [ Ation
[ ) NAME
- —1- STREET ADOYESS - - ——J - STREET ADGRESS - — - ——
oy -s1-oe CITY-5T-2¢
TTLE O petets MiE Ocrang  [J Axditien
HAME NAME
STREET ADORESS STREET ADORESS
oY ST 2 CITY-ST- 2P
Tme O Detets e O Crangs [ Addation
NAME NANE
STREET ADDFESS STREET ADDRESS
CiTy.51- 20 GTY-ST. 2F
1", Inembycmrymmﬂ!ormarmwppbadmmmmmmmwwfumexmmmmm 119, Rorda Statutes. | further cartify that the information
kmmmmrawnwmmmrmaammamww Iega.leﬂ'oc:udmndnunduoem thal | am a managing member or manager of tha
limized liabifity company or Ihe o inusted emp d o Unmnoﬂa:raqweavxycmmumﬁum&anm
| e 2 4 !
sigNaTURE: N o], TaJZLua-/\ [ 12_ 0fo P65 44
mmwmmmmmpam Cnvore Phore ¢




