FILED
2006 LIMITED LIABILITY COMPANY May 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000055355 : 05-03-2006 90028 007 ****50.00

1. Entity Name
GLOBAL ACQUISITIONS, LLC

Principal Piace of Business Mailing Address

499N SR 434 499 N SR 434 80035294

SUITE 2159 SUITE 2159
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

2-_]. N Suwmery in A 127 NSun e L AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 05012006 Chg-LLC CR2E083 {11/05)
City & Stata City & Stato 4. FEI Number R Applied For
O 1O L ov l&Nde Fo 20-1437953 Not Applicable
Zip Country Zip Country o . $5.00 Additional
; ) 5, Certificate of Status Desired O =
%D'%Ol vS A 237060 USP\ Fee Required
6. Name anc Address of Current Reglstered Agent 7. Name and Add of New Registerad Agaent
Narne
LUTHRA, VIJAY LOTHEA, W JAY
489 N SR 434 : Sireel Address (P.0O. Box Number is Not Acceptable)
SUITE 2159
ALTAMONTE SPRINGS, FL 32714 TN Suvriaer L A
_ i City Zip C
e Ar-iael’ FL ‘ %-‘BOI
8. The abova named entity submits this statement-for the purpese of changing ils registered office or registared agent, or both, in the State of Flarida, | am familiar with, and accept
he obligations of registered agent.
SIGNATURE .
Signature typed o printed name of registered agmj‘ipd titla d applcable. (NOTE: Regstered Agent signaiuie required when remnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES »
e MGR O pelete TinE M B CChange (1 Addition
NAME LUTHRA, VIJAY NAME LUTHRA VI TAY
STREET ADDRESS | 499 N SR 434, SUITE 2159 STREETADDRESS D=1 pO S A Yy v L 1 1Y OE
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-21P Oy Lt e o 250\
TOLE O peiete TITLE [ change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2P
TLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-21P CITY-ST-2IP
TILE O Delete TITLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITy-s1-2P
TME [ Delete Tme [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CITY-ST-7IP CITY-87-2IP
11. I 'heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thetmy-signature shall have 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 trystte empowerdd 10 executa this report assequired by Chapter 608, Florida Siatutes. é
H 2 f
. g e ! é‘r@z/—a/%/{{
SIGNATURE: - ,
BIGNATURE AND npsn/bf hlnTED Nafte oF'S MANAGING MEMBER, MANAGER, S AUTHORIZED REPRESENTATIVE Date Daytsne Frone #

U



