& - L‘}

| - FILED
2004 LIMITED LIABILITY COMPANY - Apr 30, 2004 8:00 am

ANNUAL REPORT
| - ecretary of State
DOCUMENT # L030000201 13 04-30-2004 90071 024 ****50.00

1. Entity Name
GLOBAL OF PARKLAND, LLC

Principal Place of Business Malling Address L0 STAVAVE BN BN |

201 ALHAMBRA CIRCLE, STE. 502 201 ALHAMBRA CIRCLE, STE. 502 ) )
_ CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 - .
B N L AR AR AT TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02132004 Chg-LLC CH2E083’( 10/03)
City & State City & State c 4. FEl Number Applied For
Y- 3cAA Y Not Applicable
- .le | County ap Country '8. Certificate of Status Desired O ?aiggqﬁdr:dmm
8. Name and Addresa of Current Registered Agent 7. Nama and Addross of New Registered Agent
-Name :
ARVESU, MANUEL M - i
201 ALHAMBRA CIRCLE, STE. 502 ] ) Street Address (F'.Q. Box Number is Not Accepiable)
CORAL GABLES, FL 33134 -
Ty ' FL | 2pCode

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

SIGNATURE

Signaturs, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signrature roquimd ‘when reinstating)

SRS
_ : “Make ¢heci payable to

- Florida Department of State

Fillng Fee Is $50.00
Due by May 1, 2004

% : §

9. ’ MANAGING MEMBERS/MANAGERS § 10. . . . ADDITIONSI.CHA}J(;:ES

TITLE S: Ooeete ~ - § e ’ [ changa [ Addition
NAME BAGLIO, LUCIA : : ’ ' NAME ,

STREET ADDRESS 201-;ALHAMBRA CIRCLE, STE. 502 STREET ADDRESS

cAY-§1-IF | CORAL GABLES, FL 33134 CY-5T-29

Tme . ' O oetete TTLE O change [ Addition
NAME \i NAVE . . .

STREET ADDRESS o : STREET ADDRESS

CITy-ST-2IP ‘ CTY-ST-2P .

Tme ' O Delete e [Jchange [ Addition
STREET ADDRESS o . STREET ADDRESS

CITY-S7-2P - : CITY-8T-21P

TITLE : [ Detete § mne [1cChange [ Addition
RAME . NAME

STREET ADDRESS . - - || STREET ADDRESS

CITY-ST-ZIP : : ) GITY-$T-2P )

TTLE . " [ Delete TE [ Change [ Addition
HAME : " HAME :

STREET ADDRESS : STREET ADORESS

CIy-ST-2P - . CY-ST-2P

THILE . O pelete nE - ' OO ctenge [ Addition
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing. member or manager of the
imited liability company or he receiver of trustes empowered o exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e 63?\»{‘0 Y25 S Y2 258K

TURE AlD ma@p&m NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




