2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 20,2006 8:00 am
DOGUMENT # L05000104321 ecretary of State

1. Enlity Name
04-20-2006 90037 037 ****50.00
GLOBAL PORTFOLIO MANAGEMENT, LLC

Principal Place of Business Mailing Address
138 PALM COAST PARKWAY NE 138 PALM COAST PARKWAY NE
STE 221 STE 221
PALM COAST FL 32137-8241 PALM COAST FL 32137-8241
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. &, etc. 15t MOORE CR2E083 (10/05)
Cily & Stale City & Slate 4. FEI Applied For
XZH/W/} Not Applicable
Z. c i N v iy i § ¥ F L
® "7 Zip y 5. Catificats of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Addrebs of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
CORPCRATION SERVICE COMPANY
Street Address (P.O. Box Nurnter 1s Not Accepltabile
1201 HAYS STREET ‘ piabie)
TALLAHASSEE FL 32301
City FL Zip Code
8. The ahove named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Sipnature, rpud of ponled Do o registerad agenl ano et apphcunike (NOTE Rewsisrga Agent sonature 1equir ed) whet senstatng) DATE
. FILE NOW!!! FEE IS $50.00
- Make Cheek Payable to Florida Department of State.
; : Due By May 1, 2006 -
9. MARAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TRE MGAM ST C1 Defete TITLE Ol Ghange [ Adduion
NAME KOLODIN, MICHAEL G NAME
STREETADDRESS | 138 PALM COAST PARKWAY NE, STE 221 STRFET ADDRESS
Cry-51-21P PALM COAST FL 32137-8241 Ciry-sT-21P
mE [J oetere TME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2IP CITY-51-21P
TTLE a 3 pelate JILF 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
e 7 Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S7-21P CITY-51-2IP
TRE [ Delete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
vy - S1-ZiP CIvy-57-2IP
TINE ] Delete TITLE [J Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
£HTY-ST-71P CITyY-§1-ZIP
11. | hereby certity that the information supphed with this filing does not guatily for the exemptions conlained in Section 119, Florida Stalutes. ! further certify that the information
indicated on this report igtrue and accurate and that my signature shall have the same legal eftect as if made under oath: thal | am a managing member or manager of the
limited liability compaps”ogfthe receiver or rustee empowered 10 exepale this report as required by Chapter 608, Florida Stalutgs.
/ j "
SIGNATURE: , K p)f
SIGNATURE AND TYPED OA F‘ INTED NAME OF KIGNING MANAGH MEMBER. MANAGE "' A AUTHORIZED REPRESENTATIVE Dae Lraylime rvule #




