FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L03000015127 Secretary of State
1. Entity Name 01-09-2008 90019 005 ***138.75
GLOBAL FUTURE INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address v - - —
3449 SHALLOT DR. # 105 P.0. BOX 2306
ORLANDO, FL 32835 WINDERMERE, FL 34786
e P S 0T R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0007499 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O Ei‘ggql‘::;:m"al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerod Agent
Name = —
FRANK, ANNE FRANK, AnnE
8905 CHARELSTON PARK Street Address {P.0. Box Number is Not Acceplable)
ORLANDO, FL 32819
B443 ShALioT DR, # /05
City Oﬁﬁ/f N DO FL [?20?35"

8. The above named entity submits 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 {.

SIGNATURE /  Arne Frank // 7/ 08
Signalure, typet] or printsd neme of regisiered agert and e i ADpECADK: (NOTE: Aagistered Agent signature required when renstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM [ Detete TiTE Mg KM BLChange O Addition
NAVE FRANK, ANNE NANE FRAN K, ANNE
STREET ADDRESS | 8905 CHARLESTON PARK STREET AnRess | 3 4 4+ 9 SHALLOT PR, H /OS5
ory-si-z¢ | ORLANDO, FL 32819 on-sie | OQORLANDO , Ffi. 32835
FINE O velete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TTLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2Ip
TIME [ Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
e [ velete TILE [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-§T-218 CTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida 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 oath; that | am a managing member of manages of the
limited liability company or the receiver of trustee empawered to execute this repor! as reguired by Chapter 808, Florida Statutes.

SIGNATURE: /49 Anre Frank //7/08  407-864#- 9595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date Daytime Phone §




