2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Feb 14,2007 8:00 am

PSUS)NL;JmI':A ENT # L0O3000028179 Secretary of State
GLOBAL EXPRESS TITLE, LLC 02-14-2007 90219 019 ***150.00
Principal Place of Business Mailing Address
8000 GOVERNORS 5. BLVD 8000 GOVERNORS SG. BLVD DUV LY s~
STE 410 STE 410
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
L LRI AR
]6563 mes @;toA 1830 Pinee Blod

i SUE"E Apt ‘E’ic ¢ 5‘%‘“ 215 02122007  Chg-LLC CR2E083 (12/06)

State, City & State 4. FEl Number Applied For

70 5o Prmes F Bynbnrs Lg me‘_g F( 42-1602445 Not Applicable
2) 3 O 7_? C?i;\;ryﬁ War? é §p3 023 éc’;zﬁj r 5. Ceriificate of Status Desired d Ei‘ggql'ﬁ?:ci’“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGEL FRANCISCO CONDOM - Mdf"?bfc! Bp Cb'ﬂ?d;(:"’l —
ree TESs 0x leumDer 15 Not Acceplable .

8000 GOVERNORS SQUARE BLVD #410 ﬁ‘ e e ,{3' 20 Swide 3IS

MIAMI LAKES, FL 33016

1™ Py Blce Pimes FL | 83525

8. The above named entity submits this statement for the
the obligations of registered agent.

Gingits rggistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

2:-02-07

SIGNATURE
Signature, typed or printed name of ragisterea agent and title il apﬂﬁable {NOTE: Registerad Agent signalure required when resnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TIMLE MGR O Delete TME rf\ o na. \ L mg’ oy Hocrenge [ Addition
NAME ANGEL FRANCISCO CONDOM NAME o
\
STREET ADORESS | 8000 GOVERNORS SQUARE BLVD #410 STREET ADDRESS | | @ 5 O’b Pres ol od. Suke IS
Grv-stze | MIAMI LAKES, FL 33016 ey-51.7¢ 5 emtorolee Bnes Bl 33029
TILE MGRE O Delete TLE ma haﬁﬁ"ﬁ e "V"“"t"" 4 Change [ Addition
NAME PEREZ, MARIA C NAME Maria C Peven e 310
STREET ADORESS | 8000 GOVERNORS SQUARE BLVD, SUITE 410 STREETAODRESS | | g O i €s S vd, Swte
omY-sT-2P | MIAMI LAKES, FL 33016 CATY- §T-2P Pbrolc P nes, F1 33029
THLE O] elete TITLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-Si-21P
11. | hereby certify that the information supplied with this filing does not quall! for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal+ Bl e same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or tr e Pt b gpon as required by Chapter 608, Florida Siatutes.

SIGNATURE: A-12-07

SIGNATURE AND TYPED OR F"ﬁ'ED NAME OF SldillNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone #




