PR FILED
2004 LIMITED LIABILITY COMPANY Feb 25, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L97000000569 02-25-2004 90280 029 ****50.00
1. Entity Name
GLOBAL SERVICE GROUP, L.C.
Principal Place of Business Mailing Address
1725 E 5TH AVE 1725 £ 5TH AVE
TAMPA, FL 33705 TAMPA, FL 33705 2 4 0 1417 3
-
e, Apt. #, elc. ite, Apl. #, etc.
Suite, Apt. #. elo Sulte. Apl. #, etc 01302004  Chg-LLC CR2E0B3 {10/03)
City & State City & State 4. FEl Number | |Applied Far
59-3449538 Not Applicable
Zi Countr Zi Count i
P uniey P i 5. Cerlificate of Status Desired &l $5'00 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, C.{CHIP) C JR
1725 E 5TH AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33705
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or regisierad agent, or bath, in the Staie of Florida. | am familiar with, and accept
the cbiligations of registered agent.
SIGNATURE -
Signature, typed o prinlac name ol registered agent and Litle if applicadle. (NOTE: Registered Agent signalura required when reinstaling DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS ] MANAGERS 10, ADDITIONS { CHANGES
TME MGRM [ etete TITLE [ Change (] Addilion
NAME BAGWELL, JAMES F NAME
STREET ADDRESS | PO BOX 20225 STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33622 CITY-ST-2IP
TITLE MGRM O Delete THLE [ change [ Addition
NAME GUIRO, GREGORY F NAME
SIREET ADDRESS | 5818 AUDUBON MANOR BLVD. STREET ADDRESS
CiTY-ST-2P LITHIA, FL 33547 CiTY-ST-7P
TITLE MGRM O pelete TITLE [ Change  [] Addition
NAME MORGAN, C. (CHIF) C NAME
STREET ACDRESS | 128 ADRIATIC AVE. STREET ADDRESS
CITy-S7-2P TAMPA, Fl. 33606 . CITY-ST-2IP
TIILE O petete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delele TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip . CiTY-8T-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118,07{3)(i), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacule this report as required by Chapter 608. Florida Statutes.
SIGNATURE: / 7 9200y /-2 2022~
SIGNATURE AND TYPED OR pnw NMME OF 516 G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ! aylime Phone ¢

(/ L



