FILED
2005 LIMITED LIABILITY COMPANY Feb 17,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 1.04000042994 02-17-2005 90103 014 ****50.00

1. Entity Name

GLOBAL SERVICE DEVELQPMENT, LLC

Principal Place of Business . Mailing Address 20 01 1 ?G o
J

190 N.E. 199TH STREET, SUITE 206 190 N.E. 199TH STREET, SUITE 206

NORTH MIAMI BEACH, FL 33179 NORTH MIAM! BEACH, FL 33179

2 Princlpal Piace of Businass 3 Mailing Address ”ll”l” |” ||w |’||] |Im Ilm I|w |Im |‘|’| Hl‘l ll”l ‘lm l’lll‘ m ’II‘ -

Hiee & e T AE Lroo w 16 H AE.

Suite, Apt. #, etc. Suite, Apt. #. elc.

go 9 . 3 j 02142005 Chg-LLC CR2E083 (10/03)

Cily & State City & Stat 4. FE! Number Applied For
#Z.Tﬂ-/fﬁ'&‘ y ooy /‘/F4')é€f// ICZ‘ 20~ /22/5-‘/@ Not Applicabla

Zip Country Zip Country - . $5.00 Acditional

330/ 2. U(A’ 3 }0 / 2. u:ﬂ- 5. Certificate of Status Desired B3] Feo Raquirs
) 6. Name and-Address of Current Registersd Agent- ~ - = 7. Name and Address of New Registered Agent - - - -

Name

BALWANT CHEEMA, P.A.

4160 WEST 16TH AVENUE, SUITE 309 Street Address (P.C. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL ] Zip Cocte

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

the obligations of registered agant.

SIGNATURE

Signalure, typed or prinled pame of registered agent and Litle il appliceble. {NOTE: Registered Agart signalure réquired whan reinstating) DATE
Filing Fee is $50.00 . Make ch?ichpa’ya‘ple to
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, - ADDITIONS J CHANGES

TIILE MGR O delete FILE [ Chenge ] Additien

NAME ZEPEDA, OSCAR M NAME

STREET ADDRESS | 190 NLE. 199TH STREET STREET ADDRESS ’

CIY-51.2IP NORTH MIAMI BEACH, FL. 33179 CITY-5T-ZIP

TLE MGR ,&Dema TILE MC‘Z@M [J Change de‘niun

NAME ZEPEDA, CARLOS NME RO, o:g.qe A s,

STREET ADDRESS | 190 NLE. 199TH STREET SRETARESS | oo AVE 1T 7 TIE ECT

GIv-s1-2P | NORTH MIAMI BEACH, FL 33179 . CITY-§1-2F AORTH Mpmgﬂgga},p( 33/ 77

TITLE [ petete TILE . [ Change 7 1 Addition

NAME - e L .- - —— - NAME - —_ — a1~

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-5T-2IF

TITLE [ efete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy.§7-2IF CITy-§7-2IP

THLE 0O pelete TIILE [ Change [ Addition

MAME | NAME

STREET ADDRESS STREET ADORESS

CITY- ST-21P CITY-S1-2P

THLE ' 1 pelete TILE [ Change [ Addition

NAME NAME . )

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP CITY-§7-2IP )

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am a managing member or manager of the
limitad liability company or the receiver or trustee empowarad 10 axecuts this report as required by Chapter 608, Florida Statutes.

z74-0S  FoS—£9873,
SIGNATURE: 1 - 676732/
SIGNATURE AND AINTED NAME OF SIGHING MANAGING MEMBER, %MGEH. OR AUTHORIZED REPRESENTATIVE Cale Daytanag Phorn # 7




