2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # M01000002566

1. Entity Name

GLOBAL INTELLISYSTEMS, LLC

Secretary of State

05-06-2004 90001 008 ****50.00

Principal Piace of Business

1194 HILLSBORO MILE 62
HILLSBORO BEACH, FL 33062

Mailing Address

1194 HILLSBORO MILE 62
HILLSBORO BEACH, FL 33062

24065634

2. Principal Place of Business

3. Maiiing Address

0 YRR

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

05042004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number ’ Applied For
65-1145234 Not Applicable
Zp Country Zip ' Con‘mtry 5. Certiticate of Status Desired O ?g.gg‘lﬁ?:;ﬂonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
THUR, SHARYNM _ ‘ ' - - -
1194 HILLSBORO MILE #52 Street Address (P.O. Box Number is Not Acceptable) - - - -7
HILLSBORO BEACH, FL 33062
|
City FL TZip Code ¥

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

the obligations of registered agent.

SIGNATURE :
Signature, ypea of printed name of registerad agant and litle if applicable. (NOTE: Regigtered Agent signature fequired when reinstating) DATE <
Filing Fee is $50.00 -+ * Make check payable to < - ;. 3
Due by September 8, 2004 "+, Florida Department of State, . = ’
. e Fel7 x:),"m : i . 1, ;
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES i
TLE MGRM [J pekete TLE [ Change [ Addition
NAME THUR, SHARYN M NAME , ‘
-STREET ADDRESS | 1194 HILLSBORO MILE #62 STREET ADDRESS
CITY-§7-21P HILLSBORO BEACH, FL CITY-ST-2IP ]
TITLE MGRM O Delete TILE ,a/(:hange [] Addition
MAME BROGAN, JOHN J 11| NAME : ' —
STREET ADDRESS | 103 BAUGHMANS LANE #312 sreersoovess || S o BAVGH MAN S i A3z
CITy-57-2P FREDERICK, MD 21702 CTY-5T-2IF ’
TTLE O petete TTLE [ Change [ Additien
MAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-5T-77 CITY-S7-2IP
TITLE - ] pelete TITLE [3 Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-ZIP
TITLE 07 etets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST- 2P
THLE O pelete TiE [0 Ghenge ] Addition |
NAME NAME B
STREET ADDRESS " STREET ADDRESS :
CITY-ST-2P CTY-ST-2P i

1. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited {iabllity company opthe recaiver r trustee empowered 1o exscuie this report as required by Chapter 608, Florida Statutes.

Tori J. BROGAN L

s

SIGNATI{F!E;

§5-o- 0% 30f 293 9sr¥

IGNATURE/AND WP%H’PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE Date

/4

Daytima Prione #



