FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000055355 05-02-2005 90081 033 ****50.00
1. Entity Name
GLOBAL ACQUISITIONS, LLC
Prigicipal Place of Business Mailing Address
499 N SR 434 499 N SR 434
SUITE 2159 SUITE 2159
ACTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
F e v LA RA E R

Suite, AplL #, atc. Suite, Apt. #, etc. 04272005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number Applied For

A0- AT 953 Not Appiicable
Zip Country Zip Cauntry 5. Cerlilicate of Siaws Dasied [ $9-00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUTHRA, VIJAY ;
499 N SR 434 : Street Address (P.O. Box Number is Not Acceptabls)
SUITE 2159 ;
ALTAMONTE SPRINGS, FL:; 32714
i City FL ‘ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. ) am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Segrature. lyped of prnted name of registered agent and title  applicabie. {MOTE: Regrstered Agent signature requred when reinstanng) 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
THE MGR O Delete THTLE [dChange [ Addilion
NAME LUTHRA, VIJAY HAME
STREET ADORESS | 499 N SR 434, SUITE 2159 STREET ADDRESS
CitY-51-21P ALTAMONTE SPRINGS, FL 32714 CIFY-ST-2P
TiTLE 03 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TE O pelete TME [JcChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIME T pelete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S3-2IP
TILE O pelete TMLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-Si-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-51-ZP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is lrue and accurate and that my signature shall have the same legal etfsct as if mada under oath; that | am a managing member or manager of the
Iimited liabilily company or the receiver or [rustee empowerad to execute this raport as requirad by Chapter 608, Florida Statutes.

SIGNATURE: \\M M Mot v !7:7 !0§ Jo1 652-C&R e

SIGNATURE Annﬁpﬁon nfTED NAME OF SIGNING MEMBER, op‘u-rnomz:n REPRESENTATIVE Daytime Phone ¥

U\




