FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 01-22-2007 90144 006 ****50.00
GLOBAL ORDNANCE, L.L.C.
Principal Place of Business Mailing Address
11399 16TH COURT N. SUITE 200 11399 16TH COURT N. SUITE 200 00 427 1
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716 60
Suite, Apt. 4, . ite, Apt. #, X
Lite, Apt. #, etc Suite, Apt. #, etc 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3542126 Not Applicable
Zp Cauntry Zip Country 5. Cerifcare of Staws Desired (1 92-00 Additional
Fee Raquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAMERCN, DEL S
11399 16TH COURT NORTH, SUITE 200 Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33716
City FL Zip Code
8. The above named eht.'uy submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registesed agent,
SIGNATURE
Signature, typed or printed name of registered agent and fitta «f applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THTLE MGR O Delete TITLE [ Change [T Addition
NAME WILSON, MICHAEL S NAME
STREET ADDRESS | 11399 16TH CT N, STE 200 STREET ADDRESS
CITY-5T-2IP SAINT PETERSBURG, FL 33716 CITY-53-21P
TITLE MGR . N’Delela TITLE (> A . O Change XAddmon
NAME WHITED, GARY L NAME Evaiyn L. Mulav
STREET ADDRESS | 11399 16TH CT N, STE 200 STREET ADDRESS [IAMGv@y 1\ M QX . N. \ SUA R 200
orv-s.ZP | SAINT PETERSBURG, FL 33716 o510 | S, Pad
TILE MGR Wneme e MGR O Change Addition
NAME BAGNIEFSKI, TIMOTHY NAME L MQ\ Siinsl
STREET ADDRESS | 11399 16TH CT N, STE 200 STREETADDRESS | 11 00Oy 1\ Ma QU4 L&\Lﬁ-\ Lob
CITY-ST-2IP SAINT PETERSBURG, FL 33716 CIY-ST-ZP oy ?.L‘h rShurt ; =~ 33-:Hu
TITLE MGR [ pelete TITLE ~ [ Change  [J Addition
NAME KRAVITS, YOSSI NAME
STREET ADDRESS | 64 BIALIK BLVD STREET ADDRESS
CITY-5T-2IP RAMET-HASHARON, ISRAEL, 47100 CITY-5T-2IP
TLE MGR ] Detete TTLE [J change [ Addition
NAME GOLD, ELI NAME
STREET ADDRESS | 64 BIALIK BLVD STREET ADDRESS
CITY-5T-2tP RAMET-HASHARON, ISRAEL, 47100 CITY-8T-2IP
TITLE MGR {1 delete TITLE [ Change 7] Addition
NAME DASHT, SHOMRON NAME
STREET ADDRESS | 64 BIALIK BLVD. STREET ADDRESS
CITY-S7-21P RAMAT-HASHARON, ISRAEL, 47100 CITY-ST-21P
11. | hereby certity that the Informatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trugAnkd accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited abiity company or bCaiv trustee empowerad 10 execule 1hi1s,E repoif Sa?snre uiredﬁyiﬁt\g%er 608, Florida Statutes
ve . -
b{ W Manager ///6/07 323 -S By
SIGNATURE: YYD
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MARKAGER, OR AUTHOR\ZED REPRESENTATIVE Dale Daytimae Phone #




