2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 21,2008 08:00 Al

Secretary of State

DOCUMENT # M05000005637 w?:&@\
1. Entity Name f;"’ o :_;»»' “-.:\
INTERNATIONAL GLOBAL OPPORTUNITY NETWORK, 3_%- ,J"Lgig"
LLC klr'«?ﬁf'

Principal Place of Business

1133 BAL HARBOR BLVD., SUITE 1139
PMB #115
PUNTA GORDA, FL 33950

Mailing Address
1133 BAL HARBOR BLVD., SUITE 1139

PMB #115
PUNTA GORDA. FL 33950

N0

04102008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE

4, FEI Number Apphed For !
38-3723178 Not Applicable
$5.00 adaitional

5. Certificate of Status Desirad ]

Fee Required

6. Name and Address of Current Reglsterod Agent

OSTIME, JOHN

1133 BAL HARBOR BLVD., SUITE 1139
PMB #115

PUNTA GORDA, FL 33950

DO NOT WRITE
IN THIS SPACE

B, The above namad entity submits this stalement for e purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
tha obhgaticns of ragisterad agsnt.

SIGNATURE

Sipnature. lyped of printad name of registerad agent and ke it apphcanin (NOTE: Regisierad Agenl signalure requicad when reinsiabng) DATE

HDAOOCS L3023 |

FILE NOWII! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

0500 08-30103-017 L3, 75

9.

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CrY-57-21F

MGR i
OSTIME, JOHN

1133 BAL HARBOR BLVD., SUITE 1139, PMB 115
PUNTA GORDA, FL 33950 '

TIILE

NAME

SIREET ADDRESS
CITY-51-21P

MGR

SULLIVAN, JD

1133 BAL HARBOR BLVD,, SUITE 1139, PMB 115
PUNTA GORDA, FL 33950

TITLE
HAME
STREET ADDRESS

st DO NOT WRITE

~IN THIS SPACE

NAME
STRLET ADDRESS
CITY-SI-2IP

TiILE

NAME

SIREET ADDRESS
CITY-5T-2IP

TITE

KAME

STREET ADDRESS
CIry-S7- 2P

11. | hereby certdy that tha informalion suppbed with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statules. { further cerily that the information
indicated on this ceport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liatility company or the receiver or trusltes empowared 16 execule this report as required by Chapter 608. Florica Siatutes

SIGNATURE: M Torta) ISTim & PR lsﬁ ¢ Jaf-6550260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, GR AUTHORIZEOQ REPRESENTATIVE Dats Daylime Prang ¥




