FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000033680 Secretary of State
1. Entity Name Kok K K
GLOBAL TECHNICAL RESOURCES LLC 03-03-2005 50021 042 20.00
Principal Place of Business Mailing Address
5455 SW 8 STREET C/0 VIDAL MARING VELIS BUVUYRIY
220 P.0. BOX 17-0729
MIAM), FL 33134 CORAL GABLES, FL 33114 J
s R v I WA R S mmn

Suite, Apt. #, etc. uite, Apt, #, etc,

ﬁ 9 Box 14-0729 04122008  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
35-2190734 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired O ?.;5.;224 :i::';“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Add: of New Regi: d Agent

Name » - »
VELIS, VIDAL MARINO wo/ﬁ L ppeine Vel.'s
C/O JESUS F. BUJA, ESQ. Street Address (P.O. Box Number is Not Ac ble} .
782 NW LEJEUNE ROAD STE 530 M‘Q fd
MIAMI, FL 33126 Site =220
C‘W » i
N7 200 Y FL | %% 24

8. The above named entity submits this staternent *or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered age:
SIGNATURE M“’%w ///E/A’/Wﬁ’gl'f\/é %‘J’S \éf’.f;)m‘z‘ﬁ[’f A 4

Signature, typed of printed name of ragistered agent and fitie il applicable. (NOTE! Reginterad Agont Signature requirad when reingtating)
Fllln% Foe Is $50.00 Make check payable to
y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES L
TME MGR (] Detete e IRAA G NG AIEMbeR Diagp B Aditon
HAME VELIS, VIDAL MARINO NAVE vidalL mAariNe VEL s
STREET ADDRESS | 5455 SW 8 STREET STE 220 STREET ADDRESS | £™2f & & &t/ = 577;,¢¢7" Sor'te 220
CY-57-2P | MIAMI, FL. 33134 C-51-20 | spy )t u st ‘ =], 2234
Lt 3 Delete TIMLE BEMS E ,q L [ change  [BActition
HAME NAME J-
oS5
STREET ADRESS STREET ADDRESS EsFé W & 77- .5'773.6 57/.5' vite 220
Giry-s1-ap Civy-s1-2p /”/AM: R lor/dA4 2213 it
e ) Delete me 7 Dlchange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2°
TME « . [0 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CaTY-ST-2IP CITY-ST-2P
TITLE 0] Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE 3 Delete THLE Ocrange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2pP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i}, Flerida $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

limited 'iability company ar th aivar or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.
/ec / -
/7

SIGNATURE: vidal miap/ o VELrS %/28/&5‘ [?Ar)z/qﬂ/—//qg

TURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, WMWW‘I’A / Date v\lmPhnne-




