2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000015170

1. Entity Name

GLOBAL & ALTERNATIVE BROKERAGE SERVICES LLC

Principal Place of Business

407 LINCOLN ROAD
SUITE 121
MIAMI BEACH, FL 33139

Mailing Address

407 LINCGLN ROAD
SUITE 12L
MIAMI BEACH, FL 33139

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90095 001 ***300.00

34004469

DA O

2. Principal Place of Business 3. Mafling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. -

uie. Apt uie. Ap 04262004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

X[ Not Applicable

i Count Zi Count iti

e ouniry P ountry 8. Certilicate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A1A REGISTERED AGENT INC.
92 SADBERRY ROAD
QUINCY, FL 32351-0000

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

City ] FL l Zip Code »

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

SIGNATURE

Signatuce, typed or printed name cf registered agent and title if applicable-

(NOTE: Regstered Agent signalure required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida- Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
* e Manager & Member 3 Delete TILE O3 change {3 Addition
NAME Cgrnell Bruﬁgam Ltd NAME
. 15 Rectory
STREET ADDRESS STREET ADDRESS
Cny-ST-2Ip Farnborough UK GU14 7BU CITY-5T-2P
TILE T oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-1P CITY-57-2P
TTLE O oelete TIME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2P
TILE [ oelete TILE [ Change [ Adaition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T7-1P CITY-5T-21P
TITLE [T oelete ME [ change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability compas receiver of trustee empowsered to exacute this report as required by Chapter 608, Florida Statutes.

2004 418-659-3600

OA AUTHORIZED REPRESENTATIVE Date

Jean Renard :‘Apr. 26,

MANAGING

SIGNATURE:

SIGNATURE AND T\TED OR PRINTED NAME OF

Daytime Phone #

\U



