FILED

2007 LIMI"\TERULA?BRIIE.LTJR%(JMPANY Ma 15, 2007 8:00 am

DOCUMENT # L06000114713
1. Entity Name 05-15-2007 90150 004 50.00
GLOBAL SOURCING, LLC
Principal Place of Business Mailing Address . Yurs s -
1600 HORIZON DRIVE, SUITE 122 1600 HORIZON DRIVE, SUITE 122- , e T
CHALFONT, PA 18914 CHALFONT, PA 18914 . -
Suite, Apt. #, elc. Suite, Apt. #, etc.
o P 05072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
éo -2 19 ogﬂ Not Applicabla
Zi i t M -
® Country Zp Couniry 5. Cerificate of Status Desired O $5.00 Additional
Fee Required
6. Namae and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
T Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass {P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL ] Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signatura. typed or printed nama of registatad agent and litla it applicatle. (NOTE: Regisiared Agant signatura required when rainglating} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O oelete TImLE [ Change [ Addition
NAME HOLLINGSWORTH, DONNA NAME
STREET ADORESS | 1600 HORIZON DRIVE, SUITE 122 STREET ADDRESS
CITY-ST-2IP CHALFONT, PA 18914 CITY-ST-2P
TITLE [ belete mLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTy-s1-2P
TITLE B peajete TLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-ZF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp CITY-5T-2IF
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZF
11. I hereby certify thai the infprmation supplied with ibfs filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report i ¥ and acgurale and yhat my signalure shail have the same legal effect as it mada under oath; that | am a managing member or manager of the
limied lizbility company/or the feofiver or trugteg’ empoweres to execute this report as required by Chapler 608, Florida Slatutes.
i -
SIGNATURE: v ) : / 7/ )
BIGNATURY AND P#P¥D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 4 Dayume Phane §




