FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

. . ANNUAL REPORT Secretary of State

ngN?mMENT # 103000004598 01-27-2005 90078 033 ****50.00
GLOBAL PROJECTS, LLC
Ffrincvipal Place of Business Mailing Address 8 .
2289 PASADENA WAY o 2289 PASADENA WAY
WESTON, FL. 33327 . WESTON, FL 33327 20“0431
TS s | AR G
Suite, Apt. 4, efc. - Suita, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State- - - - — City & State ——— JO . . J-4..FE1Number_. - _ _ Applied For .
: ) ) 35-2196144 Not Applicable
ze || Gounty Zip - | Couniry 5. Certificate of Status Desired [ ?i'gglaf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ me .
TOVAR, ILLENA A ESQ. BE T1R\AGD, maRSABEL A
1725 MAIN STREET, SUITE 205 . Street Address (P.0O. Box Number is Not Acceplable)

WESTON, FL 33326

2284 PASADERR AT

°" weston - FL 25,

the obligatic regigtered agent.

8. The above named entijsubmits this staleminl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

smwmuns}%g o)

nature, lw*d o printed name of registared sgent and l'n?ﬂ%dicabla- (NOTE: Registered Apant Kignature required when r@instating} DATE - N

Filing Fee Is $50.00 . . -7 =_ _ Make check payable to’ .
Due by May 1, 2005 o . .= " Florida Department of State . -

9. - MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

TLE MGR 1 belete TITLE ' T . Clchange (] Addition

NAME DE ITRIAGO, MARISABEL A . NAME

STREET ADURESS | 2289 PASADENA WAY . . . STREET ADDRESS .

Clry-57-21 WESTON, FL 33327 CITY-ST-2IP

TLE MGR o 0 oekete TITLE ' . Ochange [ Addilion

NAME ITRIAGO, EDUARDQ NAME

STREET ADDRESS | 2289 PASADENA WAY STREET ADDRESS . ,

CITY-ST-21P WESTON, FL 33327 CITY-57-2IP

TITLE O pelete - me - O change [ Adeition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2P ‘ CIY-ST-2P

TITLE [ pelete TLE [0 change ] Addition
— AN - ——— = NAME et

STREET ADDRESS . STREET ADDRESS

CHY-$1-2IP _ CITY-ST-TP

TITLE o [ Detete TITLE ' [ Ghange [ Addition

STREET ADDRESS . STREET ADDRESS

cvesrap | CITY-ST-2P

e R O velete TLE . [ thange ([ Addittan

NAME . HAME ‘

STREET ADDRESS | - STREET ADDRESS

CAY-ST. 2P . GITY-51-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certily 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 oath; that | am a managing member or manager of the
limited liability company or the rec T or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X Q\‘ prncdel) CI%CM—L/2

SIGNATURE AND TYPED OF| PRINTED NAME CF SIGNING MANAGING MEMBESMANAGER, Ot AUTHORZED REPRESENTATIVE Date Daylime Phone #




