FILED

2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am

ANNUAL REPORT

Secretary of State

¥
DOCUMENT # L06000061509
1. Entity Name (02-23-2007 90207 044 ****50 00
GLOBAL TECH SERVICES, LLC
Principal Place of Business Mailing Addrass e
8421 ABBINGTON CIRCLE, #421 84271 ABBINGTON CIRCLE, #421
NAPLES, FL 34108 NAPLES, FL 34108
RS TSR LR |
Suite, Apt. #. alc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI NuTber Applied For
o0 - S\24952, Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired (1 99+00 Adaitional
Fee Reguired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
v Name

BURKE, WILLIAM M

C/O GOODLETTE, COLEMAN & JOHNSON, P.A. Street Addrass (P.C. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 300

NAPLES, FL 34103

City FL | Zip Code

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

SIGNATURE 5

Signature, typeg‘cw prinled name of regislerad agant end title il appiicable. {MCTE: Registerad Agent algnature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departiment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O oelete TILE [ change [ Aadition
NAME MUKHERJEE, ASHISH K NAME
STREET ADORESS | 8421 ABBINGTON CIRCLE, #421 STREET ADDRESS
CITY.ST-2IP NAPLES, FL 34108 GITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE ] Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-5T-2IP
TME - [ Detete TITLE [ Change [ Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P LAY -ST-2P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not gualify for the examptians contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trua and accurata 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 liability company or the receiver or trustes eampowered to execute this report as required by Chapter 608, Florida Statutes.

Q@ 23P- 5P o8]
SIGNATURE: ol A e 2L f/oy R0/~ Py Godg
SIGNATURE Aﬁ TYPED OR PRINTED NAME OF SIGNING H‘NAGlNG “EMBE GER, OR AUTHORIZED REPRESENTATIVE / dale Daytirna Phong #

Ly

\/



