FILED

2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000051057 02-28-2005 90041 013 ****50.00
1. Entity Nama
GLOBAL PARTNERS ENTERPRISES, LLC
NUVUYALUUL)
Principal Place of Busingss : Mailing Address
5860 PINETREE DRIVE . 5860 PINETREE DRIVE
MIAMI BEACH, FL "33110 MIAMI BEACH, FL 33110
Suite, Apt. #, slc. Suite, Apt. #, etc. 02232005 Chg-LLC CR2E083 (10/03)
City & Stale ) City & State 4. FEl Number Applied For
206~13546( 9 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $5.00 A,ddm""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, CARLOS
5860 PINETREE DRIVE Stregt Address (P.O. Bax Number is Not Acceptable)
MIAMI BEACH, FL 33110
City . FL | Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, fyped or printed name of registered agent and titke if apphcabla, (NOTE: Registerad Agent signature required when reinslating) DATE
Flling Fee Is $50.00 " Maka check payable to .
Due by May 1, 2005 ] Florida Dopartment of State .
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Deleta TITLE O Change [ Addition
NAME GARCIA, CARLOS NAME
STREET ADDRESS | 5860 PINETREE DRIVE STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33110 CITY-ST-2iP
TmE O petete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiIP
TITLE O pelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-2IP
e 7 pelere TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-0P
TILE {1 petete Time O Change {1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-ST-21P
11. | hereby certify that the information supplied with this tll o doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is trus and accuratg,amd thgirfy signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of tha
lirmited liability company or the receiver orAfug smpgwered 1o execute this report as required by Chapter 608, Florida Statutes.
P
215 fof
SIGNATURE: ;
BIGNATURE AND TYPED OR PRINTED IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oeytime Phona #




