FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State "
DIVISION OF CORPORATIONS FHILED

LIMITED LIABILITY COMPANY <
_ ANNUAL REPORT s

1997

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Foo ] CTFEB 10 PH 2: 18
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Nemearvere s — DOCUMENT #295000000323 skt u ST

1a. Principal Place of Business Address

GLOBAL MARKETING ALLIANCE, L.C,

1200 W SR 434 L200 W SR 434
SUITE 212 SBUITE 212
LONGWOOD FL 32750 LONGWOOD FI. 32750

Il above mailing addrass is Incorrect in any way, Hne through Incorrect Informatlon and anter correctian in Block 2a,

"2 Principal Place of Bus) o8 ) Za. Mailing Address 3. Date Organized or Glualiied | 3a. State of Formation
4orT Weud aYIHQSJ@‘ LB 4/14/1995 1
Suits, t ¥ pic. Sulte, Apt. #, eic. BT L
/ - FEINumber D Applied For
ity& ta& I p(/ City & State ! 59-3317606 D Not Applicable
_ 5. Date of Las! Repon 6. Cenfficate of Statug Desired
Z-p ?? q Country Zip Country -
f‘l — N4/22/1996
7. Name and Addrass of Current Registered Agent 8. Name and Address of New Registered Agent
Name £ 2
WOODRUFF, DONNA Mﬁﬂl u)omi a
L2000 W SR 434 treai Address (P.0, Box Number is Mot Acceptable)
EUITE 212 ~
LONGYIOOD FL 32750 u| a,
45
r City leﬁde
wnqwmd L 35779

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named Timited liability company submits this statemant tor the purpose of changing
I its registered office or registered agent, or both, in tha State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant
as registeragl agent, and accept the obugat»ons

SIGNATURE Jjﬂ/ /L/ DATE /, / 3/ / Q/7

(RegisMedPhgenl Accapting Zopaniment) (MOTE Regislered Agent signatureé requited when réinslaling)

10. Title Managing Members/Managers Business Streat Address City, State and Zip Code

MGR BGARTATA, JOSEPH 1200 W SR 434 SUITE 202 LONGWOOD FL
1

b 40000208494 4 ——0
. | ~02/12/97--01027--024

203,75 203,75

i

1.1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1}, Florida Statutes. | further certity thatthe Informalion
indicated on this annual report Is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am a managing member or manager of the

limhed liability company or the recalvey or trustee smpowerad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address. L /Z:(% / 7 43
SIGNATURE: e ;//y/q J DvF

AND TYPE%R PRINTEC: NAME OF SlG(NG MANAGING MEMBER OR MANAGER traytime Pnone #

INHSE10O RI{12-08)




