2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT #L06000032233 FILED
4. Entity NameE s L
GLOBAL E. SELECTIONS LL 20
ﬂ? - - W
HAR -9 AM 9: g

Principal Place of Business Mailing Address SECRE TAR Y OF S
136 DEER LAKE DR. 136 DEER LAKE DR. TALLAHA HASSEE, FL B%{E A
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
R oSS ST

Suite, Apt. #, alc. Suite, Apt. #, etc. 03062007 Chg-LLC CR2E083 (12/06)

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

83-0454860 Not Applicable
Zip Country Zip Country 5. Centficate of Stetus Desired 3 Eg'ggq.ﬂs:;“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALLON, JEFFREY M MR
136 DEER LAKE DR. Street Address (P.O. Box Number is Nol Acceptable)

PONTE VEDRA BEACH, FL 32082

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE

Signature, typed o prntea name ot registered agent ana litke it applicable {MOTE. Registered Agent signature fequireq wnan rainstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

THLE MGRM 7] etete MLE ] Change

NAME FALLON, JEFFREY M SR NAME

STREETADDAESS | 136 DEER LAKE DR. STREET ADDRESS

CITY-ST-ZIP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP

e MGRM p [ T ) Chﬁge =] Addition
NAME CLEMENTS, JAMES R NAME

STREET ADDRESS | 2665 CHASSELLA WAY STREET ADDRESS

CiFY-5T-2P RANCHO CORDOVA, CA 95670 Crry-ST7-2IP

TLE MGR ﬁl}emye TITLE “JChange ] Addition
NAME CLEMENTS, JUDY NAME

STREET ADDRESS | 2665 CHASSELLA WAY STREET ADDRESS

CITY-ST-2IP RANCHO CORDOVA, CA 95670 CITY-ST-2IP

TME MGR _J) Deleie THLE —JChange ] Addition
NAME FALLON, MARIA NAME

STREET a0DRESS | 136 DEER LAKE DR. STREET ADDRESS

GITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP

TMLE ] Delete TIILE "] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-21P CITY-ST-2IP

TITLE I Delete TILE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2P CTy-ST-2IP

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

SIGNATURE: 3 /6/0 ™7

SIGNATURE ANDTTYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATHVE Fate Dayime Prcne 4




