“|- Principal Place of Business

N

——

_ . A
2004 LIMITED LIABILITY COMPANY-

FILED

ANNUAL REPORT (AR)’ . Mar 30,2004 8:00 am

DOCUMENT #

1. Entity Name

LO3000034373.

| GLOBAL NETWORKS LLC

03-18-2004 90185 010 ****50.00

Mailing Address

11250 JASMINE HILL CIR
BgCA RATON FL 33488

11250 JASMINE HILL CIR
SSCA RATON FL 33498

Secretary of State

Suite. Apt. #. efc. Suile, Apt. #, etc. MOORE CR2E083 (11/03)
City & Staie City & Suate 4. FEI Number Applied For
P D2 0-CAVA6 96 Nl Applicatle
Zip Coumry Zip Country : " . ss_oo Additional
. ,_/ 5. Certificate of Status Desired /_D Fos Required
6. Name and Addrass of Currant Regisiered Agent Y 7. Name and Address of New Rogistered Agemt
el e T — i s e o aimms e sz _Name e o .
p . o Smmeg L T T T Immee e R e e S e L, -
et SR F— A EEOSORAMSES  MGR - = = - == — - - .
- = e T s me i TR - e LA |3 t Addi P.C=Box Number ig Not AC tabla)-<-=— - 7% d
~eer w2 m=241 250 JASMINE HILE'CIR 0 e Stree ress ax Nu ris'Not Acceptal e)l
BOCA RATON FL 33498
. City - FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. | am familiar with, and accept
he obligations of registarsd agent.
SIGNATURE '
Signature. [ypec O printsd name of 1ep:atersd sgem and me A applearie. {NOTE. Reg:sierad Apwnl sigraivre reguired whan ransiabng) DATE
B, MANAGING MEMBERS/MANAGERS , ADDITIONS JCHANGES
TmE MGR O Detete e / O Chenge [ Addition
HAME VELOSO, RAMSES NAME - ; / .
STREET ADORESS | 11250 JASMINE HILL CIR STREET ADORESS
orv-s1-20 | BOCA RATON FL 33498 cv-st-2p/
TE ¢ 3 Delete e [ change [ Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
GITY-51-29 Cmy-sT-p
TILE O oeiete | O crange [ Addition
e T S el iR T ARME e o |+ e LR T LI T I P
STREET ADDRESS STREET ADDRESS A
P Joomestae__|__ PP TN [ 5 % T S——— e S ==
T e CF Datere Tme 3 change  [CJ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIy-ST-21P CHY-ST- 2P
ILE [ Delete TILE {1 Crange ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2P CTe-ST-78 )
TE 3 Detee TME [JcChange ) Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
chY-5T.2P CAY-ST-ZP -

11. | hereby certily that the information suppiiad wilh this filing does not qualify lor the exemption staled in Section 119.07(3)(i), Florida Statutes. I further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under oath; that 1 am a managing member or manager of the

NATURE AND TYPED OR PRINTED NAMGDF SIGNING MANAGING GEMBER, MAMAGER, ON AUTHORIZED REPRESENTATIVE

Caytme Phone #

limited fiability company or the receiver or trustee emy red to exagute this report as required by Chapler 608, Florida Statutes.
SIGNATURE; 4 O3/ 11/ 5 10\




