R

52004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT
DOCUMENT # M03000000929

1. Entity Name
GLOBAL MARKETING SERVICES, LLC

04 MRY 21

PH L: 1)

Ine

Principal Place of Business

7300 BISCAYNE BLVD.
SUIT # 305
MIAMI, FL 33138

Maiiing Address

7300 BISCAYNE BLVD.
SUIT # 305
SUNNY ISLES BEACH, FL 33160

2. Principal Place of Business

3. Mailing Address

AN A

MdH . -

Suite, Apt. #, atc, Suile, Apt. #, elc. !

wita, Apl uite, Apl 04302004 Chg-LLC CR2E083 (10/03) 6‘ 9«'
City & State City & Stata 4. FEl Number Applied Fpr

57-1140367 Not Applicable

Zi Count Zi Caunt r i

P ouniry P ouriry 5. Corlificate of Status Oesied ~ [] $9-00 Addiionat

» Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

VARDAR, UMUT

100 KINGS POINT DRIVE
APT. #901 .
SUNNY ISLES BEACH, FL 33160

- - . - - —

Straet Address (P.O. Box Number is Not Acceptable)

City

|-=L I Zip Code

8. The above named enity 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 obiigations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titia if appiicable,

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

Amended AR Is $50.00

Make chaeck payabla to
Florida.Department of State

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS [CHANGES., .
T MGRM O Delete T s LR = A pyftp] eiion
NAME VARDAR, UMUT HAME (604 A04-—010ER 007 F#oll UL
STREETADDRESS | 7300 BISCAYNE BLVD. SUIT # 305 STREET ADDRESS
CITY-§T-2P MIAMI, FL 33138 CRY-ST1-ZP
TE ‘ O petele e Kofuscy , Harad (Meam) Ocne  Bagiion
NAME NAME 3

i e RLVD. STE dos

STREET ANDRESS STREET ADDRESS 1Moo sca ) ‘
CITY-ST-2P _ ovsize |y e 33138
TLE \ ] Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
ciry-si-2ie CITY-ST-21P
me o ) " el TILE - I [ Change [ Addition”
NAME NAME
STREET ADORESS . STREET ADDRESS .
oITY-ST-21P CITY-5T-2IP _
TLE O pekete TITLE O Change ) Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
TILE [ Delete TLE O Change [ Addltion
NAME , HAME
STREET ADDRESS ' STREET ADDAESS
cITY-ST-2IP A oTY-ST-21P

I filirfg doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fvared to execute this report as required by Chapter 608, Florida Statutas.

Gfsofoy

SIGNATURE:

SIGANATURE AND TYPED OR ﬁhm-rzn :wf{oi SISNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
! i

Dale Daytime Fhong

]



