2005 LIMITED LIABILITY COMPANY

ANNUAL .REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000026233

1. Entity Name

GLOBAL VENTURE MANAGEMENT, L.L.C.

Secretary of State

05-02-2005 90110 008 ****50.00

Principal Place of Business Mailing Address

(/0 CONTINENTAL REALTY CORPORATION
2255 GLADES ROAD, 223 ATRIUM

BOCA RATON, FL 33431 BOCA RATON, FL 33431

C/0 CONTINENTAL REALTY CORPORATION
2255 GLADES ROAD, 223 ATRIUM

2005H2bd3

il

AT AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #, elc.
ite, Ap 04062005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
2‘0 - 247 33?3655 Not Applicable
i Zi Count .
Zip Country P i 5. Cenificate of Status Desied ~ [J  $9-00 Additional
: Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOMBACH, GECFFREY S ESQ.

C/0 MOMBACH, BOYLE, & HARDIN, P.A.
500 EAST BROWARD BLVD., SUITE 1850
FT. LAUDERDALE, FL 33394

Streel Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statament for the purpase of changing its registarad office or registared agent, or both, in the State of Florida.

the obligations of registered agent.
R

| am familiar with, and accepl

SIGNATURE
Signature, Iyped o printed name of registered agent and Like if apphcable.

{NQTE: Registarad AQon! 5iQnalune (equired whar reinstabing)

DATE

Filing Fee is $50.00
Due by May %, 2005

. Make check payabié to- -
- Florida Department of State

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e O oclete TiLE MR M O crange ] addition
NAME e Qs ANEX  L2manoe L
STREET ADORESS SREETAOORESS | 2 7 e Bu ADES LbAn STE 2234
Ciry - ST- 2P . CIT¥-ST- 2P Tdoca LRATD N' i 334?)3/
IME O pelete e ME2r [T Crange geddition
NAME NAME Lireson
A} L2202 - -
STREET ADDRESS STREETABORESS | Sef. NE’_ CoTH AVENGE,
CITY-ST-21P . av-size  [DestriEeDd  BEACH, FL 331}4'/
TLE O Detete TiTLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21P
e 3 oetete TIE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TME LT Delete TIne [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-ST-2P CITY-ST-DP
e O petete TITE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -SF-2IP CITY-ST-2IP

11. | hereby cerily that the information supplied with this fifing_ does not qualify for the exemption stated in_Sec:ion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signalure shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or trusise empowered {0 execule this report as required by Chapier 608, Florida Statutes.

. f/&br‘

SIGNATURE: /MQ-\ LL M,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING usufﬁ( MANAGER] OR AT

RIZED REPRESENTATIVE

Daytime Frone »

[ Tous




