2005 LIMITED LIABILITY COMPANY

> ANNUAL REPORT
DOCUMENT # L04000033436
1. Entity Name

GLOBAL TRUST REALTY, LLC

Principal Place of Business
AIPTSH-HETHAVE.

Mailing Address

MIAMI, FL 33131

444 BRICKELL AVE., #51-441
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5. Coertificate of Status Desired 0 ?esa'ggq mﬂw

6. Name and Address of Current Ragistered Agent

7. Name and Addrass of New Registered Agent

S0TO, LAWRENCE
444 BRICKELL AVE,, #61-443
MIAMI, FL 33131
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Street Address (P.O. Box Numbar is Not Acceptable)
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Flling Foe is $50.00 Make check paysble to

Due by May 1, 2003 Florida Department ot State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES
HTE MGR Delete TE O Ctange iﬁdﬂmm
NAME SOTO, LAWRENCE NAME
STRET MOORESS | 444 BRICKELL AVE., #51-443 sm&'rwmms ﬁ Kﬂ“ MNE ¥ 51-443
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NAME THOMPSON, KARL NAME
STREET ADORESS | 19380 COLLINS AVE., #310-B STREEF ADDRESS
CITY-ST-2P SUNNY ISLES, FL 33160 ey -51-2P
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1. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section t18.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legel effect as if made under cath; that | am a managing member or manager of the
receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

guell K gy

SIGNATURE ANT

mﬂmm ur?mwnmﬂﬁ:yummmmnemnm

OV -2\ -0D

Prone s

\




