FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000013808 ecretary of State
1. Entity Name 04-29-2005 90027 016 ****50.00
GLOBAL GROUP, LLC
Principal Place of Business Mailing Address
2244 ARIANA BLVD. 2244 ARIANA BLVD.
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
R AR S A

2. Princlpal Place of Busingss 3. Mailing Address . ij.

Suite, Apt, #, etc. Suita, Apt. #, atc. 04122005 Chg-LLC CR2E083 (10/03)

City & Stats City & State 4. FEI Number Applied For

CL 719775 F Nat Applicabls
Zi Country Zip Country ! , .00 Additional
® 5. Certificate of Status Desired | E{: Required na
6. Name and Address of Current Reglatered Agent 7. Name and Address of Now Registered Agent

Name

MARK T. BLAKE LLM,PA -
6849 FAIRVIEW RD. Street Address {P.0. Box Number is Not Acceptabla)

CHARLOTTE, N.C., FL 28210

City FL I 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 State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE _ -
Signature. typed of printed name of reg agent and Lus if i . [NOTE: Ragisterad Agent signatire recuintd when reinszating) DATE
rmng Foe is $30.00 Make chack payable to
y May 1, 2003 Florida Departmont of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TME Ochange [ Addition
NAME SCHEFFLER, SHARON J NAME
STREET ADDRESS | 2244 ARIANA BLVD. - STREET ADDRESS
Cimy-sT-2I AUBURNDALE, FL 33823 CiTY-ST-2P
TMLE MGRM B Detete TITLE {Change [ Addition
HAME VASQUEZ, ANETTEA RAME
STREEY ADDRESS | 2244 ARIANA BLVD. STREET ADDRESS
CITY-57-2P AUBURNDALE, FL 33823 CITY-ST-2F
TTLE MGRM O pelets TERLE O change £ Addition
MAME BROWN, DD NAME
STREET ADDRESS | 2244 ARIANA BLVD. STREEF ADDRESS
CiTy-ST-21P AUBURNDALE, FL 33853 CITY-57-2F
TILE 3 Delete TITLE Ol crange  TJ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P omY-ST-2R
TIMLE 3 pelste TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-5Y-hF
Tine [ palets TTLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-2P

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

SIGNATU J%%MZ/MW/, ﬁ’/? af A¢ 3 ?m(fm:”;?zﬂf)




