2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # L06000049365

1. Entity Name

Secretary of State

03-14-2007 90208 048 ****50.00

GLOBAL TELECOM DISTRIBUTORS, LLC

Maiting Address

3772 PARKRIDGE CIR
SARASOTA, L 34243

Principat Place of Business

3772 PARKRIDGE CIR

SARASOTA, FL 34243 us

us

AR ARG R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3112 Paldee Cav. 3772 Packpdas G
; i ~ ; J
Suite, Apt, #, etc. Suite, Apt, #, etc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State - 4. FEI Number Applied For
@,{qga*‘q = coves 0}'—-’1 ¢ '—‘L 75-321 7251, Not Applicable
32?; 2 q_’ 3 Couniry Zipz V 2 \/ 3 CDUHWU 5 8. Cenificate of Status Desired O l?ei ggqmmo"a'
- 6. Name and Address of Current Registerad Agent 7. Namo and A of New Reg ed Agent
o e Name
PRESIDENTIAL SERVICES INCORPORATED
1217 CAPE CORAL PARKWAY #300 Street Acdress (P.Q. Box Number is Not Acceplable)
CAPE CORAL, FL. 33904
- City FL I Zip Code

8. The above named entity sp:t‘_)'}'nljs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the ohligations of registered agent.

SIGNATURE

Sigrature, typad of printad nama of registored agent and tite i Applicable. [NOTE Ragrsierad Agen signaturs reguired whon reinslating) DATE

Fillng Fee I3 $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
1ITLE MGR [ Delete TITLE O change [ Addition
NAME BOSCH, DEVIN M HAME
SiREET ADDRESS | 3772 PARKRIDGE CIR STREET ADDRESS
CITY-ST-21 SARASOTA, FL 34243 CITY-ST-21P
TITLE 3 Detete TITLE [ charge [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
TME O palgte THTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ peiete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-53-2iP
TMLE 3 Deicte TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiTY-ST-2P
TIMLE £ Dslete hLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 29

11. 1 hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and thal my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: FDC‘J [(\ %OSC\’\ )%\ 5/] 7"/07
SGNA MMWWAM Cata Daylime Phone ¢

TURE AND TYPED OR D NAME OF L




