' FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 20035 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000011062 04-18-2005 90071 025 ****50.00

1. Entity Name

GLOBAL DEVELOPMENT, LLC

Principal Piace of Business . Mailing Address

2645 NE 207TH ST #101 2645 NE 207TH ST #101 2 0 0 3 4 727 '

AVENTURA, FL 33180 AVENTURA, FL 33180

S e 00
Suite, Apl. #, elc. Suite, Apt. #, etc. 02222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

i i ' 46-0493905 ) Not Applicable
Zp Country le» Country 5. Certificate of Status Desired [ ?g'ggq L‘:‘:;;'Eonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SNYDER, JENNIFER S ESQ
LEOPOLD, KORN & LEOPOLD, P.A. Street Address (P.O. Bex Number is Not Acceplable)
20801 BISCAYNE BLVD #501
AVENTURA, FL 33180

City FL ‘ Zip Code -

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signalure, typed o privtad name of regrstered agent and titla i applicable. (NOTE: Registered Agent sgnature requwed when renstatng)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS - 10. ADDITIONS/CHANGES

TILE MGRM O Delete TILE [ Change [ Addition
NAME SAWICKI, DANIEL NAME

SIREET ADDRESS | 2645 NE 207TH ST #101 STREET ADIRESS

am-sT-2F | AVENTURA, FL 33180 CITY-ST-2P

TLE MGRM [ Detete TTLE [ change ] Addition
NAME DANIEL-AVAKIAN, ADOLFO NAME

STREET ADDRESS | 2645 NE 207TH ST #101 STREET ADDRESS

Ory-§1-2IP AVENTURA, FL 33180 CITY-ST-ZP

TILE . ] Delete TILE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-2P ChY-ST-2P

TNLE [ petete TITLE [CJchange  [] Addilion
NAME HAME

SIREET ADDAESS . STREET ADDRESS

CITY-5T-2F i Cy-ST-2P

TILE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-8T-2P CHY-ST-2P

me 3 Delete e : i . [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P.

11. | hereby certify that the infarmation supplied with this fiing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaléd on this report is true agd} accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memter or manager of the
limited kability company of the Jedeiver or trusiee empayered 1o execute this report as required by Chapter 608, Florida Statutes.

-~

SIGNATURE: 44 [o%

SIGNATURE n@,&%n PRINTED NAME OF slsnma’*muma MEMBER, MANAQGER, OR AUTHORLZED REPRESENTATIVE Oate Daytime Phone #
v L




