" 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L04000026233 Secretary of State
1. Entity Name 01 -
GLOBAL VENTURE MANAGEMENT, L.L.C. 05-01-2006 90040 040 =*50.00
Principal Place of Business Mailing Address
/0 CONTINENTAL REALTY CORPORATION (/0 CONTINENTAL REALTY CORPORATION
2255 GLADES ROAD, 223 ATRIUM 2255 GLADES ROAD, 223 ATRIUM
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S T TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 02022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE) Number Applied For
20-2633395 Not Appilicable
e Counry Zip Country 5. Certificate of Status Desired (| gi'ggng:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOMBACH, GEOFFREY 8§ ESQ.
C/0O MOMBACH, BOYLE, & HARDIN, P.A, Street Address (P.0. Box Number is Not Acceptable)
500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE, FL 33304
City FL Zip que

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

SIGNATURE
G Signature, typed or printec namea of regrsiered agent and tit'e f applicabla, (NOTE: Regisierss Agent signature required when reinslating) DATE
Filing Fee is $50.00 Make check payabile to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM O detete e m é, Em WChange [ Addition
NAME OREANEK, EMANUEL NAME D I\/UEL
STREET ADDRESS | 2255 GLADES ROAD, STE 223 A STREET ADDRESS R@HA/EK 5/4ﬂ
CITY-S7-2IP BOCA RATON, FL 33431 CITY-ST-21P
TLE MGRM 1 oelete g Tme [} Change [ Addition
NAME WILSON, CJ NAME
STREET ADDRESS | 504 NE 6TH AVE STREET ADDRESS
CITY-ST-ZIP DEERFIELD BEACH, FL 33441 CITY-51-2IF
TITLE O pelete it [ cChange  [J Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE O pelete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP GITY-ST-7IP
TIILE O petete bIHT [Jchange  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: \/M & /‘A/L{% \m/ 2///;?%9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMAER MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phane #




