2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

LS

DOCUMENT # 102000023023 Feb 23, 2004 08:00 AM
. By Name Secretary of State
GLOBAL VILLAS, LLC y
Principal Place of Business Mailing Address
15702 NW 2 AVE 2011 S.W. 152ND TERRACE
MIAMI FL 33169 MIRAMAR FL 33027
s s — DA
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E083 ({11/03)
City & State City & Stale 4. FEI Number Apptied For
02-0643489 Not Applicatle
Zip Country o Courtry 5. Certficate of Status Desired O gi'ggq lf:?edc;mnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gSOSIBLEEéAJ\?l\?EE%‘E\IBD SUITE 610 Street Address {(F.O Box Number is Notl Acceptable)
MIAMI FL 33137 :
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE, _ R
Signatire, lyped or prirtad name of regislarao agen and wlle f applcakle {NOTE Registered Agent signature roquired wnars renstanng OATE _
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
DueByMay12004 : o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES B
ITLE MGRM 3 Delete HTLE [ Charge ] Addition
NAME LAKHANI, HAMID HAME .
STREET ADDRESS | 2011 S.W. 152ND TERRACE STREET ACDRESS . jUGBDJB}SS_m i
CITY-ST-21P MIRAMAR FL 33027 : CITY-$T-7IP 3..] KQ“;_BD]_?S GU? SE! 86
WLE MGRM [ Detets TE Clchange 3 Addion
NAME LAKHANI, PARVEEN NAME
STREET ADORESS (2011 S.W. 152ND TERRACE STREET AGDRESS
CITY-ST-2iP MIRAMAR FL. 33027 CITY-5T- 1P
TiLE ' [T elee TMLE [ Change [ Addition
NAME HaME
STREET ADDRESS STRECT ADDRESS
CITy-5T-2IP CiY-ST-21p
TITLE [T Delete TIME [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CITY-ST- 2P
THLE [ velete TITLE O] Change ] Acdibios
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-SY-2F CITY-ST-2if
T 1 Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -§Y-2ip

11. | hereby certily that the information supplied with this fil mg does nat qualify far the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
himited fiakiliny company ar the recelver or frustee empowarad to execute this report as required by Chepter 608, Florida Slatutes

SIGNATURE: X W L 7> (AR fit] ?-'/2’5‘;’ 325 FY2SB /?)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH D{AUTHDHIZED REFPRESENTATIVE Dayrlme Phane 4




