2008 LIMITED LIABILITY COMPANY

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

FILED

DOCUMENT # L06000026572 Feb 25, 2008 08:00 Al
1. Enily Namo Secretary of State
GLOBAL GL, LC
Principal Piace of Busingss Mailing Address
223 LAKE AVENUE EAST = " - v~ 203 | AKE AVENUE EAST' ~
AUBURNDALE FL 33823 AUBURNDALE FL 33823
2. Piincipa’ Place of Business - No P.O. Boux # 3. Mailing Address

Suile Aut # el Surte, Apt #, glc 15t MOORE CR2EG83 (10/07)

City & State City & Staie 4. FEI Numper Applied For

01-0859932 Mot Applicatle
7ip U zig Saunty i
1 Country e Gourty 5. Cerlificate of Staws Dusired ﬁ gi‘gggfgél'ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naing

MANN, JOHN L

500 S. FLORIDA AVENUE
SUITE #300

LAKELAND FL 33801

Street Address (P () Box Numbear is Not Accenino'a)

~

()

Cily

Zp Code

FL

8. The abova namad entily subritg’this

e obviganons of registered gffent.

SIGNATU

glemen: for the purpnse nihangin

_9/?:2/&?

s regislerad othes or regrstared agent. or polh. in the State of Florida. | am famiiar with, and accept

iy m:w.-o}pﬂeu o oA DAt e ol rgg e

4———-’
\')IMS € R 10Gae Ll ANDE R G

b#

R EAELE I:W.-ul-)

. FIEENOW!I! FEE IS $138.75
3 Aﬂer May 1; 2008, Fee Will Be 5538 75 )
Make Check Payable to Flonda Depanment of State )

9. MANAGING MEI\"IEERS!MANAuERS 10. ADDITIGNS / CHANGES
HILE MGRM ) beleiz VL [ change [ Adetion
yhvE MITCHELL, LAURENCE E feias I_'{iifll_ll_l[l'—q[i SHR
SIREEL ADDRISS | 343 HAMILTON SHORE DRIVE STREET AIRFS3 OB DE-R0M5-01 1 143,75
CIy -§1-2ie WINTER HAVEN FL 33881 Cary-Ef-2P
SILE MGRM O pelote 1Tt [TJchange [ aduition
NANE FONTAINE, MICHAEL FAKE
STREST ADDRESS | 50 LAKE HOWARD DR. STREET ADDRESS
onv-gi-2k [WINTER HAVEN FL 33850 OITY-Gi 2P
T [T peipte IfLk Cchange [ Aaditan
NAME ) [
STHEET AIDALSS STREET 4LDKESS
OIS AP Cliy- $1- 20
L M Delete TITLE (] Change [ Additicn
HARL NAYE
SIBLET ADDHESS STREEY ALDFESS
CIry-1-710 CIFY-55- 2P
TTLE O petete TTE [ Change [ Adaiticn
AL NAME
CIREET 2D0ALSS STREFT SBORFSS
CITY- 3T, 71 CIEY-57- 29
TINE 1 oelste HHE [ Change [ Addfesn
HAKE KAVIE
STREET ADDAFSS STREET ZCDRESS
Ly -ST- 2P /_) CY-5T- 7
1. 1 herehy certify hat the iy ign supplied witrslg filineg doss nut guakty for the sxemptions cortgined in Secrion 119, Flcnda Statutea | turther certily that the infermation
I

indicated on this seecT
limilad liabily«es

SIGNATURE:

SIGNATURE AND%ED OR PRINTED NAME OF SIGNING MANAGING MEIMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE

[N her Gadvawins

w(uature shall have the swne kgal elect as |l made under vainy a1 ain a managing mernbier or anager of the
ny o the receier or Fustee empowereNo exccula this renart as required by Chiapter 828, Florida Slalutes.

22/20/00 _ Rp3-55Ls079




