FILED

2004 LIMITED LIABILITY COMPANY Ma 06, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000033680 Secretary of State
1. Entity Name 05-06-2004 90002 029 ****50.00
GLOBAL TECHNICAL RESOURCES LLC
Principal Place of Business Maiting Address
;3;35 SW 8 STREET glg VI;DJ;L MARINO VELIS
] 0. BOX 17-0729 :
~MIAMI, FL 33134 CORAL GABLES, FL 33114 24085722 -
s T ST AR AR OO AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-LLC CR2E023 (10/03)
City & State City & State 4. FEI Number Applied For
35-2190734 Not Applicable
ap _ Cauntry aip Country 5. Certificate of Stawus Desied ] Egggq Additiona
6. Name and Addrags of Currant Regl d Agant : 7. Name md Addrecs of New Regiatered Agont

Name

VELIS, VIDAL MARINO Vibal mAaRiNe VELIs

GO~ BEA-RSQUHRE— frpet Addpess (P.0. Box Number is Not Acceplabls

782 NW LEJEUNE ROAD STE 530 * & I

MIAMI, FL 33125 782 NW LETEUNE Kopb, Svite 530
“muapi FL | %% 2L

8, The above named entity submits this stglement for the purpose of changing It registered office or fegistered agent, or both, in the Swate of Florida. | am familiar with, and ageept
. the obligations of registered agent.

SKEGNATURE

Signamre, typed or printed name of registered agent and tite it appicabile (NOTE: Reghstered Agent simature 1equired whien rinstating)

Filing Fee is $50,00
Due by May 1, 2004

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O belete THLE Clchange - ] Adeition
NAME VELIS, VIDAL MARINO NAME -
STREET ADDRESS | 5455 SW 8 STREET STE 220 STREET ADDRESS

CrY-s7-2 MIAMI, FL 33134 CTY-ST-21F

TITLE [ petete Tne [ Change [ Addition
NAME . NAME

GTREET ADDRESS STREET ADDRESS

CITY-ST-2F Ciry-ST-21P

TILE £ Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SFY-ST-2P Cy-S1-2i7

TILE 3 Delete TME [Jchange 7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-51-2P

T [ pelete TWLE [Johange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-sT.2P CiTY-ST-7P

i {1 Delete ms [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§T-ZIP CITY-ST-2P

11. I hereby certify that the information supplied with this fiting does not qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is trug 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 liability company of the receiver of Irusiee empowered 1 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: }//Z/L- Ve o = 30-0% C 305) Y. U/ 48

ATURE AND TYPED OR PHINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




