2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O3000000911

FILED
Mar 07, 2005 8:00 am
Secretary of State

1. Entity Name

NET-GLOBAL, LLC

03-07-2005 90055 022 ****55.00

Frincipal Place of Business

10330 NW 20TH COURT
FT. LAUDERDALE FL 33322-3519

Mailing Address

10330 NW 20TH COURT
FT. LAUDERDALE FL 33322-3519

20018529

[N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Apgplied For
75-3094132 . Not Applicable
ap Country Zip Country 5. Certificate of Status Desired E( $5 00 Additional
Fee Required
6. Name and Adciress of Current Registered Agent 7. Name and Address of New Reglstered Agent
p———— —— — == e e L e —— =

KASSNER, WILFRIED
10330 NW 20TH COURT

Street Address (P.C. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33322-3519

Zip Code

Sy FL

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

SIGNATUHE ;5‘
Sanature, typed of pr,mtec_rr_\.}u-ne ot ragistared agent and tiks d applicable (NOTE Ragisiered Agent signature 1equired when reinslafing) DATE
9. . MANAGING MEMBERS | MANAGERS 10. ADDITIONSfCHANGES
THLE MGRM ' Delete TITLE [J Change  [] Addition
NAME - KASSNERWILFF\‘IED, NAME
STREET ADDRESS [10330 NW 20TH C_OUFIT' STREET ADDRESS
i CLIY-éT-ZIP SUNRISE FL 33322-3519 CITY-S1-ZIF
TITLE 3 Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-ZIP
THLE ~=C] Delete © ~ @ TMLE - - - [ change” ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cy-st-zp
11LE (] Delete TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-3T-2IP CITY-ST-7IP
TILE 7 Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Dejete TIiLE [ Chenge [ Aadition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis 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 liability company or :he receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes,

_ 95%-Tet-453)

SIGNATURE: / 2

SIGNATURE AND TYPED OR f RINTED NAME 0 Daytung Phone #

J




