2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

. FILED
Feb 19, 2007 8:00 am
Secretary of State

02-19-2007 90196 011 ****50.00

DOCUMENT # L01000003254

1. Entity Name
GLOBAL MORTGAGE LOANS, LLC

Principal Place of Business

18206 COLLINS AVENUE
SUNNY ISLES, FL 33160

Mailing Address

18206 COLLINS AVENUE
SUNNY ISLES, FL 33160

60016540

2. Principal Place of Business - No P.C. Box #

I A

3. Mailing Address
G577 H AL oy G570 Hedn s e
Suite, Apt. #, etc. Suite. Apt. #, stc. 02092007 Chg-LLC CR2E083 (12/06)
Clty & State | = City & State — 4. FEI Number Applied For
soeren/e  FL Lde 65-1083670 Nol AppiGabia
B /5Y Covetry ey, =Y Country 5. Certilicate of Status Desirsd [ fi-ggqﬁr:d“'m“'

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

ALPERN, FERNANDO
18206 COLLINS AVENUE
SUNNY ISLES. FL 33160

N ALDEY A FEe A O

Swreet Address (P.O. Bax Number is Not Acceptable)
G )0 A 217 e
SN S

FL | %%

ISIGNATURE

8. The above named entity submits this staternent for the purposs of changing i registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

Signature, typed of printed N of ragstared agent and tille if applicabls.

(NOTE: Registerad Agant signature raquirad whan reinstmting) DATE

Filing Fee is $50.00
Due by May %, 2007

Make check paya_hief‘to ’
Florida Department of State

9 ' - - MANAGING MEMBERS MANAGERS .. §-10.

. ADDITIONS { CHANGES
TLE MGR O pelete MLE r)é;& Thange ] Addition
RAME GLEIZER, HERNAN . NAME A s MAL) .
seET a0oRss | 18206 COLLINS AVE. STREET ACDRESS %7 /7%/2/:/,‘,,? s Seef SE g ST /5
cm-sT-7¢ | SUNNY ISLES BEACH, FL 33160 cr-ST-2p 7
TmE MGR O Deete me el Crange L] Aoditon
NAE ALPERN, FERNANDO : we | g J0e0 ﬁﬂﬂéﬂﬁ/o
STREET ADORESS | 18208 COLLINS AVENUE STREET AVGRESS i erside JF 3FsY
t-st-mE | SUNNY ISLES, FL 33160 ovsw (7577 ey AvE
e [ petete TME [ change [ Aodition
RAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-7P
e ] Delee me . {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST- 2P
TITLE {7 Delete TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F ChY-81-212
mEe ] Dekete e O Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADORESS
CIy-S§T-271P \ N CITY-ST-7p

11. | hereby certify that the info

pafion shppled with th

indicated on this report is e and acciyrie and thale
limited liability company of e receiver 4 o

itng doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | lurther cerity that the information
Y¥gnature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
:powrared 10 execute this report as required by Chapter 608, Florida Statutes.

- Lels—77-07 50§ . 8650777

SIGNATURE:

SYONATURE AND TYPED OR pmurfo u\s oF |W WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
¥

Oaytima Prore #




