' 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # L02000028448

1. Entity Name
GLOBAL SECURITIES ADVISORS, LLC

05-02-2008 90035 001 ***971.25

Principal Place of Business

701 BRICKELL AVE SUITE 2030
MIAMI, FL 33131

Mailing Address

MIAML, FL 33131

701 BRICKELL AVE. SUITE 2030

30005606

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR ORI AR

i . #, . ite, ApL. #, .
Suite, Apt. # etc Suite, Apl. #, elc 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
33-1039457 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

LICHTMAN, JONATHAN J PA
20283 STATERD. 7

SUITE 300

BOCA RATON, FL 33498

World Corporate Services, Inc.

. Box Number ig Not Accept

S Add I
treet f?ég’ S. Rayshore a?_%!e, Suite 703

“Y  Miami

FL | $37%%

8. The above named entity submits this statement f
the obligations of register

SIGNATURE

se of aIr.glng its registered office or registered agent, or both, in the State of Florida. | am famitar with, and accept
President

4/30/08

‘o printed nang® of regiatered ageni and tibe il apphcable,

{NOTE: Registerac Agant signature requirec whan reingtating) DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
NTLE MGR [T Detete TILE MGR [Jchange [ Addition
NAME HERNANDEZ, GUSTAVO NAME Vilchez , Carlos
STREET ADDRESS { 701 BRICKELL AVE. SUITE 2030 STREET ADDRESS : .
701 Brickell Avenue, Suite 2030
CIFY-37.21P MIAMI, FL 33131 CITY-ST-2P Miami. FT, 33111
TILE O Delete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2IP GIIY-ST-2IP
TITLE O oelete TITLE [Ochange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-S1-2IP
TITLE O pelete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -81-2P
TITLE [ Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP oY -S1. 7P
TITLE (3 Deleta TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-7IP CITY-$T-2P

- 11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information’
indicated on this report is true and accurate and that my 5|gnaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
X is4gporl as required by Chapter 608, Florida Statutes.

4/30/08 (305) 858-9900

INTED NAM DF BIGNING MANAGING MEMBER, HAHAGER OR AUTHORIZED REPRESENTATIVE Oate

Daytime Phone #




