. . " r

2012 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

MI2JUN20 PH |t 19

DOCUMENT # L11000053895

1. Entity Name
GLOBAL FUNDING UNLIMITED LLC.

SECRETARY OF STATE

Principal Place of Business

27 N, PENNOCK LANE
SUITE 204

Malling Address

27 N. PENNOCK LANE
SUITE 204

TALLAHASSEF, FLORIDA

JUPITER, FL 33458 US JUPITER, FL. 33458 US
R (IR AM KRR RIRTCIb
Suita, Apt. 4, ete. Suite. Apt. #. ec. 05152012 Chg-LLC CR2E083 (12/11)
City & State City & State 4. FEl Number gpﬁl'ied For
/] Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gf:gsq:i‘:ggmna'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

KUSCHEL, DAVID K
27 N. PENNOCK LANE
SUITE 204

JUPITER, FL 33458

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 2ip Code

€. The above named sntity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the cbligations of registered agent.

Vsl X W

SIGNATURE

Signature, typed of ptwled name of regisiersd agent and utle ff applcabla

(NOTE: Ropistered Agent signaltira 18quired whan reinstacng)

539,76
FILE NOWII! FEE IS g
Due by September 28, 2012

5&\;‘10 VL
N 3 - L

Vo I T R
s + Make check payable to * . -

% f . ‘f‘ElorIda“'De“partméritnof.statq it

R RSt i

PRLCEPE
3

ADDITIONS/CHANGES

9, MANAGING MEMBERS/MANAGERS 10,

e MGRM 3 Delete TIE [ Change [ Addition

NAME KUSCHEL, DAVID K NAUE

STREETADIRESS | 27 N, PENNOCK LANE. SUITE 204 STREET ADDRESS

orv-st-zp | JUPITER, FL 33458 CIY-§1-2IP

TIE O Delete TME [ change  [J Adction

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CMY-81-28

Tme 22 Delete TIMLE [ Change [ Adattion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIrY-§T-ZP

TILE O Delete TINE [ change [ Addstion

NAME HAME

e et Ebnessevases
el A 2==01015-=038 *&]35, 75

TITLE O Dalete TILE [[] changs [T Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-21P

Tme [J ceiete e [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2I CITY-§T-21F

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on thig report is true and accurats and that my signature shall hava the same legal effect as if made under cath; that | am & managing member or manager of the
limited liabifity company or the recaiver or irustee empowered 1o execute this reporl as required by Chapter 608, Florida Statutes,

of 1z

sIGNATURE: o L, s

AMtHancTIS®AIL. On

SIGNATURE AND TYPED OR FRINTED NAME OF MANAGING

, OR AUTHORIZED REPRESENTATIVE

DATE

E-MAIL ADDRE3S

Anyname T 3@ AO--COog o




