2006 LIMITED LIABILITY_.COMPANY FILED

ANNUAL REPOR May 05, 2006 8:00 am

DOCUMENT # L04000019617 Secretary of State
1. Entity Name -05-2006 90028 046 ****50.00
GLOBAL BOXING MANAGEMENT, LLC 05-05-200
Principal Place of Business Mailing Address
431 EAST DONEGAN AVE. 431 EAST DONEGAN AVE.
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 US
Fer S RGN VARGV R0 E
Suite, Apt, #, etc. { Suite, Apt. #, etc. 04282006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
KisSrmme € F .- 01-0809454 Not Appiicable
éipq—, 4 / &J rgow Z Country 5. Certificate of Status Deasired O ?esa'ggq“;f:(:m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
CRUZ, PETER ¥ -
431 EAST DONEGAN AVE. Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE
Signetur, typed or primed nama of registered agent and e if appicabls. {NCTE: Registored Agent signatise naguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
a. "~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
MLE MGRM . 3 Detete TIME O Change  [J Addition
NAME CRUZ, PETER NAME
STREET ADDRESS | 431 EAST DONEGAN AVE. STREET ADDRESS
GITY-ST-2P KISSIMMEE, FL 34744 CITY-S1-21P
TITLE O velete TILE O change [T Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21IP CITY-S1- 7P
1ILE O Celete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-ap CITY-ST-21P
TTLE [ Delete TLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TLE [ petete IME [l Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TLE [J pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CITY-ST-21P

11. | hereby certity that the information supgli
indicated on this report is brue and ac
limited liability company or the recei

13 filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
ee empowered to execule this report as required by Chapter 608, Florida Statutey’

{ 28] L 47444 ~ o703

4 Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TVPE/DR PRWHAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




