Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FILED
andra B. Mortham R L
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS an 1on 29 [ b 09
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee are e S E
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE “ b T oy
. Name and Malling Address M R !
ol Limited Llabllity Company DOCU ENT # L97000000569
1a. Principal Place of Business Address

GLOBAL SERVICE GROUP, L.C.

4890 W. KENNEDY BLVD., STE. 130 4890 W. KENNEDY BLVD., STE.

TAMPA FL 33609 TAMPA FIL 33609
%, Principal Flace of Businass 2a. Mailing Address 3. Date Organized of Qualified | 3a. Glate of Formation
[ Bulta, Apt. ¥, oic. Suite, Apl. ¥, elc. _40%{_&%‘5 Q97 7L D —

pplied For
I City & State Gily & State B9 - 344453 § [] Not Applicable
%5 oty 75 ooy 5. Date of Last Repont 6. Cenificate of Status Desired
58 VH Additonal Feo Regquiied
7. Name and Address of Currenl Reglstered Agent 8. Name and Address of New Repisiered Agent/Office
Name

MORGAN, C. (CHIP) C JR
4890 W, KENNEDY BLVD., STE. 130
TAMPA FL 33609

Street Address (P.O. Box Number is Net Acceplable)

Suite, Apl. #, elc.

City Zip Code

FL

. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stetutes, the above-named limited fiability cempany submits this statement for the purpose of changing
Its registered office of ragistered agent, or both, in the State of Florida. Such change was authorized by affirmative vota of a majority of the members. | hereby accept the appoiniment
as registered ageni, and accepi the obligations.

SIGNATURE DATE
(Hegistered Agew Accepting Appontinent)  {(NOTE Rogistered Agent signatura roquired when reinslating)
10, Title Managing Members/Managers Business Stroet Address City, State and Zip Code
' 1
MGRM| BAGWELL, JAMES F PO BOX 1 5150 DARLINGTON SC
MGRM| FALKNER, JAMES W 15203 LAKE MAURINE DR. ODESSA FL
MGRM| MORGAN, C. (CHIP) C 128 ADRIATIC AVE. TAMPA FL

DNODES 1 2388 —-—5 a{/ .
Bua%s:.ffuszss—--mnna--—ml i gﬁ

EEEN 100, 7D kb 100, 75 j L( Va

\

11. 1do hareby certify that the information suppliad with this filing does nol quality for the exemption stated in Section 119.07{3) (i), Florida Statutes. | further certify thai tha informéiion
indicated on thls annug! report is frue and accurate and that my signature shall have the same legat effect as if made under oath: that | am a managing membar or manager of the

limited liabllily company or the receivgr or trustea empowared 1o gfacute his report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. ‘
L
SIGNATURE: C . ' U/2H[58 gr3-20T1-0722
Tale T st rnes [Hhoeori= b | 3

E-‘GN‘UH[ ANDI YL DY O B3N T NARME O Pvlﬁ'\llln RAAR AT PAC AAEFE ET (o FT RAAMAFTE 3

i




