FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

'f-"ﬁ-\ \S?‘
DOCUMENT # L04000021056 SR, 01-10-2005 90052 045 ****55 00
1. Entity Name P = * _,f:;g
GLOBEX ENGINEERING INTERNATIONAL 1 LC (L2 e g’
N ’l,.‘ :;;“ﬁt 7 -

Principal Place of Business Mailing Address
4902 NW. 105 DR, ) 4902 NW. 105 DR.
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076 US .
e S VD CRTRIND AP AR

Suite, Apt. #, etc. Suite, A;tt‘ #, etc. 01062005 Chg-LLC CR2E083 (10/03)

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

2o~ ZoT7 2973 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired H gi'ggqlﬁ?:;mm'
8. Nama and Address o; Current Registered Agent - 7. Name and Address of New Registered Agent .
. Name
WILLIAMS, NEILD '
4902 NW. 105 DR. i Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076
' uor
" Cy 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 or printed nama of ragistered agant and tithe if epplicable. (NOTE: Registarad Agent sigrature recuired when reinteting) DATE
Filing Fee is $50.00 : . ¢ make check peyable to
Due by May 1, 2005 . L Florida Department of State
- v TV e .-
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
W MGRM ' O osete TiE Clcrags [ Addiion
NAME WILLIAMS, NEILD NAME
STREET ADCRESS | 4902 NW. 105 DR. STREET ADDRESS
CiTY-5T- 2P CORAL SPRINGS, FL 33076 CiTY- 5T-21F
TTLE MGRM ‘ O ostete TTLE Ocrange O] Adcition
HAME WILLIAMS, DIANA S’ NAME
STREET ADDRESS | 4902 NW. 105 DR, STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL. 33076 CIY-ST- 2P
e | O elete TMLE [ chenge [ Addition
e e - _ B ] B
STREET ADDRESS . STREET ADORESS .
CITY-5T-2P CiTY-51-21P v
e : _ O pssie e y . Dchenge [ Addition
NAME ‘ . NAME
STREET ADDRESS : STREET ABDRAESS
CHTY-ST- 1P CITy-81- 2P
TITLE O oetete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST- TP CTY-5T-2P
TTLE : B Detete TME .. QOcrenge  [3J Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-§T-2P CITY-ST- 2P

11. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same fegal eflect as if made under oath; that | am a managing member or manager of the
limited liability cormpary or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _WK\‘,_v &l oor 954 344-8E 5>
BIGNATURE AND OR INTED NAME OF BIGNING HAN&GING_!&BER MAMNAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phons #




