2008 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

oma o

DOCUMENT # L07000099460

1. Entity Name
GLOBAL PAYMENT PROCESSING, LLC

Principal Place of Business

210 NORTH UNIVERSITY DRIVE
#900

Mailing Address

210 NORTH UNIVERSITY DRIVE
#900

CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US i
e R LT AR AR
Lol ND | L0 NI |t Shreet

Sume Apt. #, e\ Suitg, Apt. #, S‘T 12182008  Chg-LLC CRZEQB3 (12/06)

ity & Syala ity & State 4. FEI Number Applied For

f f{—aghm_ P ’Pﬁ }2 APPLIED FOR Not Appiicabia

Zip Country Ccuntry . . 55.00 Additional
333,3 3253,'5 5. Certificate of Status Desired O Fen Requtredlona

6. Name and Address of Currant Registered Agont

7. Name and Addrass of New Reglstered Agent

ANDERS, TERRY

aniel J. Starmer

210 NORTH UNIVERSTIY DRIVE

210! fjfjﬂe%ess Kf)‘ Wumbﬂipw Acgﬂlable) +
CORAL SPRINGS, FL 33071
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“Panteding FL | 52,8

is staternent for the purpose of changing its registered ofhice or registered agent, or both, in the State of Florida | am familiar with, and accept
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[

Make chack payable to

Amended kﬂ Is $50.00 Florida Department of State

s

9. MANAGING MEMBERS /MANAGERS , ADDITIONS /CHANGES
TLE MGRM )ﬂ Delete TMLE i \fﬂf [ Change [ Aditon
NAME EDWARD, CHERRY A Danle;l % Citell
STREETADDRESS | 210 NORTH UNIVERSITY DRIVE #900 STREET ADDRESS IW
or-s1-2p | CORAL SPRINGS, FL 33071 CITY-ST-2P ﬁPlM‘I—aj‘] e, F 332)3
TITLE O oglete TITLE [ Changs  [T] Agetion
NAME NAME
STAFEY ADDRESS STREET ADDRESS
CITY-S1- 2 GITY-ST-TIP
TINE [ Dalsle TILE [ changa (] Addilion
::n':iuounsss ::::Emoonzss NI ot poy Ijlﬂ': = 725
S I == 0100] —-
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TALE [ etete TIILE [ Change [ Agdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-20F
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE O peiete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nol qualfy for the exemplions contained in Chapter 119. Florida Statutes. | further certily that the information
indicated on this report iglrue and accyrale and that my signature shail hava the same legal affect as if made under cath: that | am a managing member or manager of the
limited liability compan r rustae empowared Lo execute this report as required by Chapier 608, Flarida Statutes.

(£

HAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

SIGNATURE.

SIGNATLN

Daytune Phong #




