2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000121983

1. Enlity Name

GLOBAL BOND HOLDINGS, LLC

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90343 048 ****50.00

Principal Place of Business Mailing Address
3907 HENDERSON BLVD. 3907 HENDERSON BLVD. b L
200 200
TAMPA, FL 33629 TAMPA, FL 33629

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number . Applied For

aeeiEorar &3 05 5 Al Trorisoicas
ap Country Zip Country 5. Certificate of Status Desired O Ei'ggqlﬁ?:;“onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

MCCONNELL, WILL
3807 HENDERSON BLVD.

200

TAMPA, FL 33629

Street Address (P.C. Box Number is Not Acceptable)

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or pantad name ot registered agent and title il applicable

{MOTE: Registered Agent signature requirgd when reinstating) DATE

Filing Fea is $50.00
Due by Ma_y 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM O pelete TILE [ Change [ Addition
NAME FULWOOD, RONNIE D TRUSTEE NAME

STREET ADDRESS | 5611 S. SHERWOOD AVE. UNIT #1 STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33611 CITY-ST-2IP

TITLE MGRM [ pelete TITLE [ change [ Addition
NAME THOMASON, EUGENE TRUSTEE NAME

STREET ADDRESS | 17914 ST, CROIX ISLE DR. STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33647 CITY-ST-7IP

TITLE 1 Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-s1-2p CITY-ST-7P

TITLE [ Delete TITLE I change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _f01u e Filhpsooe! Ml

y//ﬂﬂ{a/f)‘?

1kl A TIIEE ANl TV O D BENTEN A E ME Sh b i bl ANA S EAIEMEER MAMARER AR A THARIZER BEDE ESENTA TIVE

Davime Phona &



