File on or before May 1, 1999 or Limited Liability Company will be

ssubject to a $ 400.00 LATE FEE. I
e _
LIMITED LIABILITY COMPANY <EMF%, FLORIDA DEPARTMENT OF STATE Ly L L
AR Katherine Harrls ”“;-;;;:: AR f0135%

r ANNUAL REPORT

1999 o

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementat Fee |

$188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
T e faoe . DOCUMENT # 198000003356

of Limited Liability Company

Secretary of State
DIVISION OF CORPORATIONS

g9 JUH 18 AW 05

1a. Principal Place of Busingss Address

GLOBAL TELECOMMUNICATIONS SOLUTIONS, L.C.

20505 US 19N #12215 20505 US 19N #12215
CLEARWATER FL 33764 CLEARWATER FL 33764
2 Principal Place ol Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
‘ - .l 12/21/1998 J FL
Suite, Apt. ¥, etc. Suite, Apt. # elc - _
4. FEI Number

Applied For

City & Stat City & State " S ]
ity & State ¥y EL - 2_' I»}o 5’] g D Not Appficabie
{8 Dats of Last Raport ) i ;
75 Comiy w5 Comiy 4'> po 6. Certificate of Status Desired
ke e

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
MName

LOVE, LOUANNE S ESQUIRE
121 N. OSCEOLA AVENUE, SUITE 200 [ Sireel Address (P.O. Box Number Is Nof Acceptable)
CLEARWATER FL 32755

“Bulte, Apl ¥, elc

[ Gity

9. Pursuant 1o the provisions of Sections 608 416 and 608.508. Florida Statules, the above-named limited liabiltty conpany submils this statement for the purpose of changing
its registered ofiice or registered agent, or both, in the State of Florida Such change was authorized by affirmative vote of imajority of the mermbers. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE __ . e e e e DAYE e

(Reg sterod Agert Accepting Apgorinentl (NOTE Flog Slered 290115 g1 alaré: fegarent whie (e e o T T
10. Title Managing Members/Managers Business Street Address City, State and 2ip Code
MGRM| LITTLE, WILLIAM MARK 20505 US 19N CLEARWATER FL

N L Pt PP S Rt =
—nw}j@,:,;,ﬁ,:-,n 096--D1 2
ERR IR0, 7S #ee]BRTE

AL JUN 25199

11_ Ido hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Secton 11.07(31 {1). Flonda Stalutes Hurther cerlity that the information
indicated on this annual repart is true and accurateand that my signature shall have tha same lega! eHect as if made:nder oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustegfmpowergd to execute this report as requited by Chapler 608, Fipda Statutes, and that my name appears in Biock 10, or on an

anachment with an addrass.
SIGNATURE: LS - P5-F2¢3
Gl;’i-ﬂ!{ll%i AR TJ’::."‘[: PRV AR ok Gl ?{H %J APE a RAE RAES B2 b pAAZ Jas s b Dagleom Ple. i w

INHSETO R (12-98) 4




