FILED
2007 LIMITED LIABILITY COMPANY Aug 20,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000033407 08-20-2007 90183 019 ****50.00

1. Entity Name
GLOBAL PROCESSING, LLC

Principal Place of Business Mailing Address 0 UU :.) q 3 Eu‘
5923 NW CONUS STREET 5923 NW CONUS STREET
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986
Suite, Apt. #. etc. Suite, Apl. #, elc.
P P 08102007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
QIO - L{ q 3 }J..?D Not Applicable
Zi Counir Zi Countr: .
P Y P Y 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SEROPIAN, DANIEL
5923 NW CONUS STREET Strect Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34986
City FL Zip Code
8. The above named entity submits this statement for ihe purpose of changing its regislored office or registerad agent, or botn, in the State of Florida. 1 am familiar with, and accept
the ahligations of registered agent.
SIGNATURE
Signalure, fypad or printag nama ot registarad agent ana hilla it applicable {NOTE Ragstared Agen| signaturé required whan reinslaling) DATE
Filing Fee is $50.00 Make check payabie to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ pelete TILE O change [ Addition
NAME SEROPIAN, DANIEL NAME
STREET ADDRESS | 5923 NW CONUS STREET STREET ADDRESS
Ciy-st-zip PORT S§7. LUCIE, FL 34986 s Ciry-S1-2IF
TILE MGRM Delete THLE [ Crange  [J Aadition
NAME ALMEDER, SCOTT NAME
STREET ADDRESS | 6021 NW FLAIR CT. STREET ADDRESS
CITY-ST7-21P PORT ST. LUCIE, FL 34986 CIvy-ST-7IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-ST-21P CITY-8T-21IP
TIE [ pelete WILE ("] Change (] Addilion
MAME MAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2IP Gy - s7-7IP
WTE [ Delete TIHLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIry-Si-2IP
TIiLE .- O pelete N Rt O change [ Addtion
NAME NAME
STREET ADDRESS |- - STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
11. | hereby certify that the information s qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true an re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . . (e
SIGNATURE AmYPED OR PRII‘T!B‘ﬁkﬂE_w SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrna Phone »




