2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000045651

1. Entity Name

GLOBAL ACCOUNTING & CONSULTING SERVICES, LLC.

Principal Place of Business

12831 SW 51ST STREET
MIRAMAR, FL 33027

Mailing Address

12831 SW 5157 STREET
MIRAMAR, FL 33027

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90014 020 ****55 .00

2000435V

A0

04142005 Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FELMmber Applied For
ﬁ“/ - 05'// -qu,é Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired .#; gi‘ggﬁ:fg"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— B . .| Nama. . - - -
CACERES-CELIK, RCSARIO
12831 SW51ST STREET Street Address (P.O. Box Numnber is Not Acceptable)
MIRAMAR, FL 33027
City FL | Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and titke if applicable. (NOTE: Registered Agent signalura required wnen reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 pelete TITLE [ Change £ Adilien
NAME DE LA TORRE, RAUL E HAME
STREET ADDRESS | 3831 SW 160TH AVENUE APT# 202 STREET ADDRESS
CiTY-ST-2IP MIRAMAR, FL 33027 CITY-ST-2P
e MGRM 7 Delete TITLE [ change ] Addition
NAME CACERES-CELIK, ROSARIO HAME
SIREET ADDRESS | 12831 SW 51ST STREET STREET ADDRESS
CITY-ST-ZiP MIRAMAR. FL 33027 CITY-57-2IF
TTLE [ oelete TITLE [J change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2iP CITY-SE-2IP
TITLE [ Delete TITLE [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-57-2IF
TILE OJ elete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-53-2F
TITLE [ peete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-S7-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
i shall have the same legal effect as if made under oath; that | am a managing member or manager of the
equirad by Chapter 608, Florida Statutes.

indicated on 1his raport is fue and accurate and that my si

limited liability company

SIGNATURE:

ne jeceiver of trustee emp red {0 execute this repql

W Cevnd, -

<

—

‘fﬂé 0S8 Or§RF-5G3E,

SIGNATUR|

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ Date |'

Daytime Phone #

7



