2004 ILIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 20, 2004 8:00 am

DOCUMENT # L99000009336

1. Entity Name

GLOBAL STRATEGY GROUP, LLC

Secretary of State

08-20-2004 90065 015 ****55.00

Principal Place of Business

10097 CLEARY BLVD
STE 265
PLANTATION, FL 33324

Mailing Address

10097 CLEARY BLVD
STE 265
PLANTATION, FI. 33324

2. Principal Place of Business 3. Mailing Address

NTERER T

Suite, Apt. #, elc. Suite, Apt. #, etc.

08122004  Chg-LLC CR2E083 (10/03)
- City & State . City & State 4. FE} Number % P2 P, Appiied For
o ?'7 8 Not-Appiicable
Zp Cauntry 2o Country 5, Certificate of Status Desired E/ ?ese ggﬁ:j drtlonal
6. Name and Address of Current Registered Agent 7.. Name and Address of New Reglstered Agent

‘ Name ' -
SCOTT,.SAMUEL W.. - — e -
6007 RED PLUM'CT - o Street Address (P.O"Box Number is Not Accepiable) - -
TAMARAC, FL 33321

; City l Zip Code

FL | "3 33> |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agertt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. L
SIGNATURE .. ' &U& l

Signature, typed of printed name of regislered agent and Litle if applicable.

{NOTE: Regislered Agent signature required when reinstating)

gll mob!ﬁouy .

- W . . -
Filin Fee is $50.00 Make check payable to
Due hy ptemller 8, 2004 -Florida Department of State

AT Y
9... '{ N MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME ’ MGRM_ - A Ooeete - - sme [ Change - [ Addition
NAME k SCOTI:', SAMUEL W NAME
STREET AGDRESS | 6007 RED PLUM CT, . STREET ADDRESS
cv-s1-2P | TAMARAC, FL 33324 i Cy-ST- 2P
TITLE MGRM O Delete TITLE [ change  [J Addition
NAME SCOTT, MARCIA § e
STREET AODRESS | 6007 RED PLUM CT. STREET ADDRESS
CITY-5T-2P TAMARAC. FL 33324 CITY-ST-2f
TIMLE - : 7 Deiete TIE ClChenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-28 CITY-ST-219 )
me 07T T “O'oelete "FTLE’ - - - TDcnange | [Ais
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE ] Delete TALE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-7
LU : [T Delete TITLE [ Change  [7] Addition
NalE . <L ’ . NAME
STREET ADDRESS - STREET ADDRESS
CTY-5T-2P LT CIry-ST-2P

=11.~] hereby cemfy that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3Xi). Florida Statutes. | further certify [hal the information. -
indicated on this report Is rue 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 execute this report as required by Chapter 608, Florida Statutes.

.o .
. R TS

SlGNATURE @17 >/

.

NATURE AND TYPED OR rANTEDRAME OF

OR AUTHORIZED REPRESENTATIVE

Blmfoi
[ "N

‘Daytime Phone




