FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000026233 ST, 04-17-2008 90172 046 ***138.75

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

Prinzipal Place of Business Mailing Address we T
/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 5 mes ks MMM TE0

Sui 234 WesT | S 34 wesT | owm_owsc  cweonianm

Applied For

B%ﬁi’s Raron) _ FL DA RaTon  FL " 202633395 Not Applicable

Zﬁy 3‘/3/ Country (15 A, Zip3 3 1_/ 3 / Country U SA, 5. Certificate of Status Desired [ Egggﬁfﬂti""é'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MOMBACH, GEOFFREY S £5Q.

C/O MOMBACH. BOYLE. & HARDIN P.A. Street Address (P.O. Bux Number is Not Acceptable)

500 EAST BROWARD BLVD., SUITE 1950

FT. LAUDERDALE, FL 33384

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, n the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
) . * Signatyre, typed or pninted name of registered agent and title if 2pplicabla. (NGTE: Registered Agent signalure required when reinslaling) DATE
‘. FILE NOW!Il FEE IS $138.75 : Make check payableto - -
After May 1, 2008 Fee will be $538.75 =- «----Florida-Department of State - -~ -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delete TITLE MChange [ Addition
NAME ORGANEK, EMANUEL . NAME
STREET ADDRESS | 2255 GLADES ROAD, STE 223 A smeer oovess (A58 GLADES /?01413, # L34 Wesr
onv-si-ze | BOCA RATON, FL 33431 CITY-ST-21P Bocfcr Rﬂ TON. FL 331/3,
TITLE MGRM [ Delete TILE Y [ Change [ Addition
NAME WILSON, CJ NAME
STREET ADDRESS | 504 NE 6TH AVE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL. 33441 CITY-5T-2IP
TLE . 2 Delete TITLE [ Change ___ [ Addilion _| .
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delate MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TITLE [ Deiete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS N STREET ADDRESS . . —
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TME e . [cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-21P

11. | heraby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that } am a managing member or manager of the
hmited liability company or the receiver or trustee empowered Lo execule this report as required by Chapter 608, Florida Statutes. -

Mare ‘7‘/0(/@3-

E ANC TYPED OR PRINTED Mor SIGNING mmclnc}}ﬁn, MANAGEROR Aumomz;(nsrneaem.mve e

SIGNATURE:

RIGNA

Daytirme Phone #




