FILED

Mar 03, 2005 8:00 am

2005 LIME’ERULII\I:BRIIE.:’TJR!I:_OMPANY Secretary of State

03-03-2005 90028 050 ****50.00

DOCUMENT # L03000020737
1. Entity Name
GLOBAL VIEW ENGINEERING SERVICES LLC
Principal Ptace of Business Mailing Address e u u 'I' ﬁ U U ‘l
810 SE 5TH AVE. 810 SE 5TH AVE. \
POMPANO BEACH, FL 330690 POMPANO BEACH, FL 33060 '
TP v AN TG

Suite, Apt. #, elc. ’ Suite, Apt. #, atc. 09262005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEF Number Applied For

81-0617986 Nol Applicable
g Country Zip Country _5.-Contificaio ot Statis Deshed: — [F—— 99-00.Addilonal.____
’ Fes Requirad

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

CURRAN, PATRICK J
810 SE 5TH AVENUE Street Address (P.O. Box Number is Not Accepiable}

POMPANO BEACH, FL 33060

- - City FL IZipCode

H

8. The above namad entity submils 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. . : - -

SIGNATURE |
o Signature, typed or printed name of regi: agent and titie if _ (NOTE: Hegistered Ageni signaiure required when renstating) DATE
. Ui . i - - e = ' " N " T
‘ Filing Fee is $50.00 e 77 Make check:payablé to” - T,
Due by May 1, 2005 N ' . Florida Department of State
9, : MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS / CHANGES
IALE MGRM g O oelete e _ DO Change [ Addition
NAME CURRAN, PATRICK J NAME
STREET ADORESS | 810 SE 5TH AVENUE STREET ADDRESS
CITY-ST-ZP POMPANQ BEACH, FL 33060 CITY-53-2IP D m
[E M .
e N £ ol TmE LAy fime2 , miGuet o,  ETunge [ addiion
NAME WARTH NAME
N, N +h
STREET ADDRESS | 4 m...m STREET ADDRESS 477/ r é 15 bon 7
CITY-ST-2IP RTLACBERDT L CITY-ST-2P oAKkepavg PRAAK - 3333y
TILE 3 petele TMLE ' . CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY -S1-2IP
TME O pelets TME D) Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE . ‘ [ Delete TITLE [ Change  [] Addition
NAME ' NAME o
STREET ADDAESS . . STREET ADDRESS
oTY-5T-2F . - . CITY-§T-21P .
ME -~ - - Cm e . -0 Delete _f e _ o . . Ocrage [ aditon
NAM'E . ' . . _ . ._A- ._..- . _— NAME . . ) T ..— N :‘h,'_'.,.. ’ -
STREET ADORESS STREET ADDRESS
CITY-ST-21P + . CITY-§T-2IP

11.  heraby certity that the information supplied wilh this filing doss not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the intormation
indicated on this report is trus and accurate and that my signature shalt have tha same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receivegor trustee empowered to %xecute this report as required by Chapter 608, Florida Statutes.

cuX

V4
SIGNATURE: ﬂa (o, nan #OLR [1ptmBER &Jg{/gooj 9 7773747

L~

SIGNATURE AN TYRED oﬂ\u{:r\mus OF SIGNING MANAGING hqaan, MANAGER, OR AUTHORIZED REPRESENTATIVE " Daytime Phone #

N



