FILED
2008 LM ANNUAL REPORT " Apr 29, 2005 8:00 am

1. Entity Name 04-29-2005 90067 018 ****50.00
GLOBAL BOXING MANAGEMENT, LLC
Principal Place of Business Mailing Address
431 EAST DONEGAN AVE. 431 EAST DONEGAN AVE. SavaLvVEU
KISSIMMEE, FL 34744 IS KISSIMMEE, FL 34744 U5
Suite, Apt. #, etc. . Suite, Apl. #, etc. 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State FEIN Applied For
{ OR0D 94 54 Not Applcatie
Zip Country Zip Country . . $5.00 Additionat
5, Cenificate of Status Desired 0 Fos Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Roglatered Agent
Name
CRUZ, PETER -
431 EAST DONEGAN AVE. Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Forida, | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE - - —
Signature, lyped or printed namea of registorad agenl and tbe it applicabls. (NOTE: Rogistened Agani signatura roquired whan rewnstating ) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 3 Deiete TME Clchenge [ Addition
HAME CRUZ, PETER NAME
STREET AODRESS | 431 EAST DONEGAN AVE. STREET ADDAESS
CITY-ST-21P KISSIMMEE, FL 34744 CITY-ST-21P
TME [ Detete MLE Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -ST-2IP
TMLE 71 pelete TME O change [ Atdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TMLE O3 Delete TmE Olchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CITY-51-2P
TIME O Detete mLE O cenge [T Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-ST-2P '
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
eiy-s1-ze /1 CITY-57-2P
11. | hereby certify that the information suppliedfwith this filing does not qualify for the exermnption stated in Section 1 18.07(3)(4), Florida Statutes. | turther certify that the information
indicated on this report is true and acciral d that my signature shall have the same legal effect as i made under oath; {Aat | am a managing member or manager of the
limited liability company or the receivglf or ee empowared to execute this repon as required by Chapler 608, Florida Sphtutes
SIGNATURE: Z&/ 5~ 407 S44-2/a3
SIGNATURE




