FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000078721 04-15-2008 90113 033 ***138.75
1. Entity Name
GLOBAL MULTI-SERVICE ENTERPRISES LLC
Principal Place of Business Mailing Address ' : BUULOJEL
1121 RIVEREDGE DR. 1121 RIVEREDGE DR.
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
s e T O [ ORI

Suite, Apt. #, etc. Suite, Ap1 #, etc. 04082008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

26L-0804 3 )| Not Applicable
4 Country Zip Country 5. Cenificate of Status Desired O Ei‘gguﬁf:;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ek Py Name
KOULOUVARIS, CHRISTOPHER " '
1121 RIVEREDGE DR. ) Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, -FL 34689
» .i,_:;"' : City FL | Zip Code

}E} the Durpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
W

8. The above named entity: Submus this sta:emem
the obligations of reglstered agent. .

>
Ve -
SIGNATURE i .

Sognmur: ryped o printed name of registerad ageat and Ltle it a»lmble (NOTE: Registered Agent signature required whan rginstaling} DATE

Wy

FILE NOW!!l FEE 1S $138. 75 e R Make check payable to’
After May 1, 2008 Fee will he $538, 7‘51 L ! i Florida Departmenl of Statea
9. S MANAGING MEMBEHSJMANAGEHS s 10. ADDITIONSICHANGES
THILE MGR “ 7 Deiete TILE O Change [ Addition
NAME KOULOUVARIS, CHRISTOPHER NAME
STREET ADDAESS | 1121 RIVEREDGE DR. STREET ADDRESS
CiTy-5T-2P TARPON SPRINGS, FL 34689 CIiy-57-21P
TITLE MGR [ pelere TITLE [ crange [ Addition
NAME KOULCUWVARLS, SEHRIBAN Y NAME
STREET ADDRESS | 1121 RIVEREDGE DR. STREET ADDRESS -
Cry-ST-2F | TARPON SPRINGS, FL 34689 CITv-57-2p e
TILE ’ " T Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-7P ‘ CIfY-g1-2p
ME ] Delete TILE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CiY-§1-2P
TITLE O Delete TITLE [ change ] AddgHion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-ZIP
e O pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained 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
limited liahility company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: € v o4/08 108 11 Sz 853
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




