\ FILED
2008 LIMITED LIABILITY COMPANY Aug 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000051057 08-05-2008 90022 024 ***138.75

1. Entity Name
GLOBAL PARTNERS ENTERPRISES, LLC

Principal Place of Business Mailing Address
5860 PINETREE DRIVE .o PO BOX 402566 ’
WMIAMI BEACH, FL 33110 MIAMI BEACH, FL 33140 B ﬂ 0 4 6 3 2 3
2. Principal Fla °?“5' ess - No 1.0 Box ¥ 3 Ma"‘”gp“""g; | l“"l“ m |||" ||||| "m “m "l" “m |H|| "I” “m |N| |I|I|| M l|||
1598 Coroy| Watky D éox Uoasel
Suite, Apt, #, etc. Suite, Apt. #, etc.
e, Apt . et0 Any P 06132008  Chg-LLC CR2E0B3 (12/06)
City & State “ Ciry & State®* 4. FEI Number Appliad For
M s R Mida dead ¥ 20-1354660 Not AppIicabia
Zip Country Zip Count - ) $5.00 Additional
. f .
3‘3 ,\{S/ . M g, l\{ F») bz 9« 5. Certificate of Status Desired O Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- . - _ _ Name _ L
GARCIA, CARLOS
5860 PINETREE DRIVE Street Address (P.C. Box Number is Not Acceplable)
MIAMI BEACH, FL 33110
. City Zip Code
; = FL |
8. The above named entity submits thj Tpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agept’
SIGNATURE L g
suwgg, typad of printad nama of registarad agent and Litlke H applicable. / (NGTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $138.75 In a ance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liabiljyf company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ M}ﬂAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE M(:?R, EZ/annge [ acdition
NAME GARCIA, CARLOS NAME CM‘IQE; v f #
STREET ADORESS | 5860 PINETREE DRIVE STREET ADBRESS | 21 & - 0 Sl
crv-sT-2p [ MIAMI BEACH, FL 33110 or-s2P | WAt @i cleea ity “H- 3DYOD
TITLE (3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2P CiTY-$i-2IP
TITLE O oetete TME Ochange  [J Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TIE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITy-ST-2IP CITy-S1-2IP
TITLE £ oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cy-ST-ZIP
TME O Detete TITLE O] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 Peer CIry-s1-7IP
11. | hereby certify that the information supplied with thi r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 1 | the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste B this repoit as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING uwam}ﬂusm OR AUTHCRIZED REPRESENTATIVE Dale Daytime Phone #

v



