FILED
2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000102546 05-14-2007 90370 026 ****55 .00
1. Entity Name ’
GLOBAL MATRIX LLC
Principal Place of Business Mailing Address
4441 MCINTOSH LAKE AVE 4441 MCINTOSH LAKE AVE q“ll%ggl
SARASGTA, FL 34233 SARASOTA, FL 34233 . I
PP VS = HERGREDTET OGO AEAG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05072007 Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FEI Number Applied For
? 0 - OQ ﬁ a G 'f3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ggggq m“b""'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent

Name
SANDERSON, DENNIS
4441 MCINTOSH LAKE AVE Straet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agenl and titke it applicabls. (NOTE: Registered Agant signamnre required when reingiating) DATE
Filing Fee is $50.00 Make check payable to
Due by Septomber 14, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 1o. ADDITIONS/ CHANGES
TLE MGR O oelete TMLE [ Change  [J Addition
NAME SANDERSON, DENNIS NAME
STREET ADGRESS | 4441 MCINTOSH LLAKE AVE STREET ADDRESS
Cry-51-2P SARASOTA, FL 34233 CAY-51-2P
TIME 3 petete TMLE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S3-2P
Tme O Detete TMLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-7P
LE [ Delete TME [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-S3-ZP
TALE 1 petere TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-87-2IP
TITLE O pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CrY-$1-2P CITY-SF-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the: information
indicated on this report is true and accurate and that my signature shali 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —D'-— D-So—L——' May Z 2007 (jtn) 12106727

T AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytiine Phone #




