2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L02000009291 . . & T, Feb 19, 2004 08:00 AM
1. Entity Name e Secretary of State
THE GLOBAL WHEEL, LLC
Principal Place of Business Mailing Address
1688 BREAKERS WEST BOULEVARD ) 1688 BREAKERS WEST BOULEVARD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
s AR
Surte, ﬁ’«pt‘ # elG. . Sutte, Apt #, etc. MOORE - GHZéDSS [1;;03)
ity & State City & Siale 4. FEl Number TAppiod For
£82-0541101 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred [ ?i'ggql‘;?g;“‘ma'
6. Name and Address of Current Fl_egislered Agent ) 7. Name and ;gcidre.s_s 6f New ‘Registered Aient — = B
Narme
?gapéNBDF?éAAEEUéJSAwEST BOULEVARD Street Address (P.O. Box Number is Not Acceptéble) - —

WEST PALM BEACH FL- 33411 : o
City FL Iﬁcode

8. The avove named entily submits his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with. and aceept
the obligations of registerad agent.

SIGNATURE S - s . : : : RH
Signawre typod of printad nama of regustarcd agent and (s o applicable, {NOTE. Bepistered Agent sgnalugesequied when reinstating} DATE

- FILE NOW1!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Qpe_By Ma_uy 1, 2004

EVTe

v, ) MANAGING MEMBERS ) MANAGERS 10. ] ) — ADD!TIONG /CHANGES L
TIME MGRM 7 oelate TIFE [ Change ] Addtion
NAME CHANDRA, SUJATA NAME P

STREET ADORESS | 1688 BREAKERS WEST BOULEVARD STREET ADDRESS 02 g?gggg?gagggénaq 5n.on

env-ST-2p  |WEST PALM BEACH FL 33411 CITY-§7-2F - - . o
TImLE 3 Detete LT [ Change  [J Audilion
NAME NAME

STREEY ADDRESS SIAEET AGDRESS

Ty ST- 2P ] cmy-srze N
ME £ Delele J {Jchange ] Addition
NAME NAME

STRELT ADDAESS STREET ADDRESS

CITy-S1-2IP CiFY-ST-2P ) -
e T Delete THLE [JChangs [ Adaition
NAME HAMT

STREFT ADDRESS STRELT AIDRESS

CITY.5T-2IP ] CITY-ST-4P . ) CL
TILE 3 etete THhE i Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-S1-2P R CITy-5T-ZP e
{144 1 petete e Clcrange [ adadion
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciry-5T-2ip CiTY-51-2tP R

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as ff made under oath; that ! am a managing rmember or manager of the
rited fiability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

D ) _%/a/_/dz; St/-Zof 9115

PED OF RHINTED NAME OF SIGNING MANAGING MEMS! MAMAGER, DR AUTHORIZED REPRESENTATIVE Baytme Phane *

SIGNATURE:

SIGNATURE A




