2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED
May 07, 2008 8:00 am

DOCUMENT # L05000121296

1. Entity Name

GLOBAL ISLANDS IP HOLDING LLC

Secretary of State

05-07-2008 90015 007 ***143.75

Principal Place of Business

9130 GALLERIA COURT
SUITE 326
NAPLES FL 34109

Mailing Address

9130 GALLERIA COURT
SUITE 326
NAPLES FL 34109

RNV

Mailing Addresg

2. Principat Place of Business - No P.O. Box #

3

3140 La Gasta G

-i“'iﬁ‘)'*in”é“: 15t MOORE CR2E083 (10/07)
City & State City & Staie 4. FE| Numpoer Apptied For
NafLE 5, FL NaAPLES | e NO-T APPLICABLE Not Appiicatle
Zip Country Zip Couriiry e ) Ea/ $5.00 Additional
3"}" DC U S ﬁ' 3‘* { 0 g- M S A‘ 5. Ceriificate of Slatus Desired Feo Required
6. Name and Address of Current Registered Agent 7. dName and Address of New Registered Agent
- Name
FOWLER WHITE BOGGS BANKER P.A. - —gléf-b a, ‘:MNEQs € L.
5811 PELICAN BAY BLVD. 1%téddress (P‘(:) ‘Brx&umbge.r:eN:n Accepiabie) “Q_, &l ]
SUITE 600 3.
NAPLES FL 34108
" e Zp Cod
LS Naeptes , oL FL | 2470

8. The abowé? na;ﬁeﬂ enllty sx.b'&ms this statement for the purpose of changing its registered office or regisiered agem or both, in the State of Florida. | am familiar with, and accept

- the obhgauqﬁ& freglererec! -agent.

al1q | 0%

Sihurune

CATE

8 - . ADDITIONS { CHANGES

TTLE MGR % TITLE [ Change 3 Addition
HAME |RAVENSCROFT, SAMANTHA NAME

STREET #DDRESS' 9130 GALLERIA COURT STREET ADDRESS

CiTY-8T ”IP NAPLES FL 34109° TITY-57-2P

THILE PREs\bENt 4 CEO I Delete TTE CiCrangz [ Addition
HAME Globwl lslands |P H’“L‘D\Ylg I

STRETAO0RESS (B I Ligy Contm ik, St tok STREET ADGRESS

CITY- ST-ZP N AR LE% B 3 LL \ Qg CITY-S7-71P

TILE {1 Delete HTLE DOchange 0O Acdition
WaE — -1 —— NAME * ST - -

STHEET ADDAESS STREET ALDRESS

CITY-57-2IP CIry-51-2p

TLE 3 Delete TFE {JChange [ Additicn
HAME HAME

SIREET ADDAESS STREET SDLRESS

CITY-8T-289 CTY-Si-P

THTLE 3 pelete TITLE ichange  [] Agdition
MAME NAME

STREET ADDHESS STREET ADORESS

CITY-5T-2I1 CITY-5T-2P

TME O petete THE [ cChange [ Aadition
HAME NAME

STREET ADDRESS STREET ABDRESS

CITy-31-2IP CITY-57- 7P

1. | heraby cerfily that the infarmation supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Staiutes. | lurther certify that the infermation
ingicated on this report is true and accurale and that my signature shall have the same legal effect as it made under path: that | am a rmanaging member or manager of the
limitad liability company ¢r the receiver or trustes empowerad 10 execule this report as required iy Chapter 808, Flarida Stalutes.

SIGNATURE.:

SIGNATURE AND TYPED

sl o3

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

st Gaytira Powsee &




