FILED
2007 LIMITED LIABILITY COMPANY Jul 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000108589 > 07-19-2007 90043 033 ****50.00

1. Entity Neme

GLOBAL LIFE, LLC

Principal Flace of Business Mailing Address

T Vs
gﬁ?r% ggvou 8. E&&%Eﬁ% 32503 (0 005 %60\

PENSACOLA, FL 32503

Suite, Apt. #, etc. Suite, Apt. #, etc. 07162007 Chg-LLEC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied F¢
20- S88-75(7 Nol Applic
e Country Zp Gountry 5. Ceriificate of Status Desired [ Eeiggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
RIPPS, BARRY A -
4400 BAYOU BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 38
PENSACOLA, FL 32503
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 familiar with, and act
the obligations of registered agen

e
SIGNATURE 4 _
Signature, typed or prinled name o registered agen#je il applicabla, {NOTE: Rogiistered Agent signature raquired when renstating) DATE
Fllln%:ee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TITLE MGRM 3 Delete TME dcChange [JAd
NAME RIPPS, BARRY A NAME
STREET ADDRESS | 4400 BAYOU BLVD., SUITE 36 STREET ADDRESS
CIvY-s1-2IP PENSACOLA, FL 32503 CITY-5T-2P
TLE 7 Defete TME Ocenge DJa
NAME I NAME
STREET ADDRESS STREET ADDRESS
CcITY-sT-2IP CATY-S7- TP
TME [ Detete TME Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-S1-27 CITY-ST-2IP
TTLE {7 Delete Tme Clchange [Oad
NAME NAME
STREET ADDRESS f smeer aooRess
CiTy-St-2° CITY-S1-2IP
TE L1 Defete TME Dlchange g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP‘ CITY-ST-21P
TME 3 Deiete T Cchange [t
NAME NAME
STREET ADDRESS STREET ADDRESS
cire-sT- 280 oY -S1-2IP

11. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to exaciite this report as required by Chapter 608, Florida Statutes.



