2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000026233

1. Entity Name
GLOBAL VENTURE MANAGEMENT, L.L.C.

Principal Place of Buginess

(/0 CONTINENTAL REALTY CORPORATION
2255 GLADES ROAD, 223 ATRIUM
BOCA RATON, FL 33431

Mailing Addrass

C/0 CONTINENTAL REALTY CORPORATION
2255 GLADES ROAD, 223 ATRIUM
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

FILED
Apr 16,2007 08:00 AM
Secretary of State

A S

01112007 No Chg-LLC CR2E083 (11/05)
4. FEI Numher Applied For
20-2633385 Mot Applicable
$5.00 Adgitional

8. Certificate of Status Desired [} Foe Required

6. Name and Address of Current Registered Agent

MOMBACH, GEOFFREY S ESQ.

C/0 MOMBACH, BOYLE, & HARDIN, P.A.
500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE, FL 33394

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept \

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of ragisiered agent and title it applicatile. (NCTE: Regisiersd Agent KgAature raquired when reinstating) DATE
Filing Fee is $50.00
Due by May 1, 2007 - e
LOnNO0Da334
P, L W S T Yok B v Tt W O o Fn o o | =5 Pl T |
9. MANAGING MEMBERS/MANAGERS |8 S IO K a1 B DT ) 1 B RV 1
ne MGRM
NAME ORGANEK, EMANUEL

STREET ADDRESS | 2255 GLADES ROAD, STE 223 A
CiY-51-21P BOCA RATON, FL 33431

TITLE MGRM

NAME WILSON, CJ

STREET ADDRESS | 504 NE 6TH AVE

CITY-g1-21P DEERFIELD BEACH, FL 33441

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
LITY-ST-7IP

TmMEe

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegat affact as if made under oath; that | am a managing mamber or manager of the
limited liabiity company or the receiver or frustee empowered 1o executa inis report as required by Chapter 608, Florida Statutes.

ot Mg

o

SIGNATURE:

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEXERN, OR Amﬂ#b REPREBENT)

2y

Daytma Phone #




