2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

" DOCUMENT # L06000113222 |

1. Entity Name

GLOBAL MARKETING, LLC

Principal Place of Business

14440 MYERLAKE CIRCLE
CLEARWATER, FL 33760

Mailing Address

14440 MYERLAKE CIRCLE
CLEARWATER, FL 33760

2. Principal Place of Business - Mo PO Bovsa 3. Mailing Address

Suite, Apt. #, elc, Suita, Ant &, elc

FILED

MINY I3 P 3 g

SECRET"&RY OF 577
TALLAHASSEE. £ gAlt:

I

e

LGSCH, DEBRA A
1427 OCEANVIEW DRIVE
TIERRA VERDE, FL 33715 -

Stiget Adoross (PO éo,- Numner 1s Mol Acceniahle)

07092007 Chg-LLC CR2E083 {12/08)

1 [P — [ S — [E— - —— - -
City & State Cily & State ! 4. FEI Mumizer | |Applied For .
_ L o i ) I ~ o i ot Applicable ‘

Zip Count Zi 1 Count iti
N oLty " L 5. Coertficale of Stalus Desired | $5.00 Additional '
| Fee Required i
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent I

’ Hame

" City

Zip Code ‘I

FL

the obligations of regisiered agent.

8. The above named entity supmils this siatement for the purpose of changing its reaisiered office or registered agend, or both, in Ihe Staie oi Florida. | am iamiliar with, and accepi i

!

SIGNATURE . I ‘
Signature, lxped of preted mam gt regratired agent and it fappheahe IROTE Ragusnermed AQRME STt teatet Wi sersianng) DATE
[ B o
Filing Fee is $50.00 | Make check payable to
Due by September 14, 2007 Florida Department of State :
|
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIOMNS f CHANGES |
TTLE MGRM T Detete HNLE , (1 Change_ T Axgition |
TG v I R -.,—_—__‘-—,—J I gl
NAME LOSCH, SCCTT A HANE 1072907 --010RS——007  #% i, U0, 0f l‘
STREE] ADDRESS | 14440 MYERLAKE CIRCLE STALL T ADDRESS I
' ; H0o 114630 |
CITY-5T-2IP CLEARWATER, FL 33760 CITY-5i-21p
TITE MGRM 7 Delete e 3 "1 Change [} Adaition '
" HAME LOSCH, DEBRA A NerE |
i STREET ADDRESS | 14440 MYERLAKE CIRLCE SIRLED ADDRESS 1
| cy-si-op CLEARWATER, FL 33750 CITY-§1-2IP {
FITLE [ Detere THILE (D Cnange [ Aanition
NAME NAME
STREET ADDRESS SIELLG ADDRESS
LIy -ST-2I0 GiTy-S1-2IP '
ilILE O Delese il [7) change [ Acaition |
- ONAME HAME i
STREET ADDRESS SiALET ADDRESS i
CIy-Si-2e CITY-S1-2IP !
_ _ ] ‘
TILE 7 Delete NnE ) Crange [ Addibon
l NAME HARE e
STREET ADORESS STREFT ADORESS : AL - b O
¥ ; 3
! CIFY-S1-2P City-S1-2IF P <
TILE 1 Delme TIILE {3 Change [ Acuition
NAME HAME
+ STHEET ADORESS STREE] ADDAZSS
1
| CIfy-SI-2IP /? CTy-5i-2w .
11. { hereby certify that the mtarmanon supohed W}r(w his ling coes not guahty tor the e=emptions contained in Chapter 119, Floricia Statutes. | further certify that the information i
indlicated on s repodt 15 true and accusate angfhar my signature shall have the sama legyal effect as it made under oath, that | am a managing member or manager of the
limited liaoility company or the recever or irdsi@e empowerad 10 execule this reoor as reauired by Chapter 808, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEJ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[ Lhrl tuy Phone o

alon (327) Bad-1000




