~

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000014876

1. Entity Name
GLOBAL AEROCONNECT LLC

Principal Place of Business

2385 TAMPARD
1
PALM HARBOR, FL 34683

Mailing Address
2385 TAMPA RD

1
PALM HARBOR, FL 34683

FILED

Mar 31, 2008 8:00 am

Secretary of State

03-31-2008 90262 038 ***138.75

50018035
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2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #, etc.
uie. At #. ele ute. Ap 03122008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE[ Mumbey Applied For
0- {Eg’ 0100 Not Applicable
Zi i .
P Couniry Zip Couniry 5. Cenificate of Status Desired a $5.00 Additional
Fee Required
~™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
GLOBAL SEMISOLUTIONS LLC
2385 TAMPARD Street Address (P.O. Box Number is Not Acceptable)
1
PALM HARBOR, FL 34683
l City FL Zip Code

&. The above named enlity submits this staterment for the purpose of changing its registered office or registared agant, or
the obligations of registered agent.

SIGNATURE

bath, in the State of Florida. | am familiar with, and accept

(NOTE: Registerea Agent signature required when reinstating)

DATE

Signature, typed o P(_n[su name of registered agenl and title if applicatle.

FILE NOWNI FEE IS $138.75
After May 1, 2008 Fée will be $538.75
e s - .

Make check payable to
Florida Department of State

9, fLoE MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM . % O pelete TITLE O change [ Addition
NAME SMITH, THADDEUS M NAME

STREET ADDRESS | 2385 TAMPA RD STE 1 STREET ADDRESS

CITY-ST-7P PALM HARBOR, FL 34683 CHY-5T-21P

NLE MGRM (7 Delste TITLE ] change [T Addition
NAME RAMIREZ, ROBERTOR NAME

STREET ADDRESS | 2385 TAMPA RD STE 1 STREET ADDRESS

cy-s1-zip PALM HARBOR, FL 34683 CiTY-ST-2IP )

it MGRM {1 etste LE - O change [ Adaition
NAME ALVAREZ, KENNETH M NAME

STREET ADDRESS | 2385 TAMPA RD STE 1 STREET ADDRESS

CITY-ST-ZIP PALM HARBOR, FL 34683 CITY-ST-2IP

T1LE [ Delete TITLE [ Change ] Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CY-§7-2ZIP

TINLE O elee TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-ST-2P

TTLE O petate TITLE [ change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby cenify that the infgfs
indicated on this report i
limitad ligbility company’y

THADOELS SMiTH

SIGNATURE: MERM

is filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED DR PRINTED NAME W SIGNINGWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




