Fiu, Gammn Tu. Luisa Mulite Dalc. 04/90/2004 Tiue. 7.04.50 PM FILED
2004 LIMITEI; LIABILITY COMPANY

2
1. Entity Name A ]

DOCUMENT # L02000008020 oy, 05-03-2004 90139 035 ****50.00
GLOBAL EXPRESS MANAGEMENT, LLC %

Principal Place of Business Mailing Address !
770 PONCE DE LEON BLVD., #101 770 PONCE DE LEON BLVD., #101 24 06 3 9 1 6
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . _
s AR
Suite, Apt. #, efc. Suite, Apt. #. etc. 04302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber Applied For
81-0546550Q Not Applicable
@ C?U Ty o Caurtry 5. Centficate of Status Dested [ ?i'ggq Addftonal
6. Name and Address of Current Reglstered Agent 7. Nnrrﬁ and Address of New Registered Agent .

Name
FUENTES, LUISA
770 PONCE DE LEON BLVD., #101 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

\‘ Ciy FL Zip Code

B. The above named entity su

ité‘,this staternent for the pi se of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
mg obligations of registers

g/>5/0F
/ Bete

SIGNATURE
o v Wmlxiulﬂu ane of nugivtares efeGoG i il spysicuse [NOTE: Ruyistares: Al wipruiurd resuites vhin e alaing)
= Filing Feo Is $50.00. Make check payable to
' Due by May 1, 2004 Florida Depzrimeni of State
9. MANAGING MEMBERS / MANAGERS 10. } ADDITIONS /CHAN 3ES
me MGR O eiete TE O cmange [ Adation
NAME FUENTES, LUISA NAME
STREET ADDRESS | 770 PONCE DE LEON BLVD #101 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 oY -ST-2P
e ' 3 oeiee e Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P CITY-5T-21P
TRE ] Dee TNE O Change D=Mdi'|m
NAME Tt o o s - i Y3 ' - ' )
STREET ADDRESS STAEET ADDRESS
TY-g1-2P CITY-ST-21P
e [T else NTLE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
any-sr-zp CITY-ST-21P
TIE [ pelde TME [OJchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-51-2P
TmE . O eles TE Otnarge [ Addtion
NAMF NAMF
STREET ADDRESS STREET ADDRESS
CI3Y-ST- 2P CITY-ST-2P

11. | heseby certify that the information supplied with this filing does not qualify for the exemption stated iy Section 118.07(3)()), Florida Statutes. | further certity that the information
indicated cn this report is true 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 kabilty company or the recew€r or trustee empowered to ute this report as required by Chapter 608, Florida Statutes.

Y29/ - cas-3026

Daytcn Phiviw 4

SIGNATURE:

T4 P

D/"&D OR NAME OF OR AUTHORIZED REPAESENTA'

May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State




