2008 LIMITED LIABILITY COMPANY May 051%0%18) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000055465 Secretary of State
1. Entity Name 05-02-2008 90019 045 ***138.75
GOOD GUYS GLOBE, LLC
Principal Place of Business Mailing Address
6041 KIMBERLY BOULEVARD 6041 KIMBERLY BOULEVARD B “ “ 3 3190
SUITEH ' SUITE H
NORTH LAUDERDALE FL 33306-8 US NORTH LAUDERDALE, FL 33068  US :
P T S WAL R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
_' 61-1474513 Not Applicabie
S S Country Zip Country 5. Cerlificate of Status Desred [} ?eseggl Addftional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P Name _
GUZZI, SCOTT A
6041 KIMBERLY BQULEVAR Street Address (P.O. Box Number is Not Acceptable)
SUITEH :
NORTH LAUDERDALE, FL. 33068
City FL I Zip Code

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

SIGNATURE - >
' Signature: typed or primm_‘l nams ol 1episiered agent and tltis if applicable. (NQTE: Registered AQant Eignatne requirgd when renstating)

R Iy p
LIEMRY " LN LR - " M -
VL gt BT oW . .

v L . i

FILE NOWII! FEE1S:$138.75 T

After May 1, 2008 Foe will be $538.75
- D e - T : 1. .

9. { MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me | MGRM O pelete TITLE 3 Change  [J Addilion
HAME GUZZI, SCOTT A NAME C
STREET ADDAESS | 6041 KIMBERLY BOULEVARD, SUITE H STREET ADDRESS
CITY-ST-2P NORTH LAUDERDALE, F1. 33068 CAY-ST-2p
TLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-2IP CITY-ST-2IP
TITE . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS.
CITY-ST-ZIP CITY-57-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TINLE [ pelete TITLE JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
me - [ petete LE ) 7 change [EI Addition
NAME NAME L
STREET ADDRESS | STAEET ADDRESS S e
chy-s1-7ip . p . , CITY-ST-2IP ' . ot T e

¢s not qualify for the exemptions contained in Chapter 119, Florlda Statutas | Iurlher certify, that the miormatlon
sigpture shall have the same legal etfect as if made under oath; that | am’a managing mermber of manager “of the
niwerdd to execute this report as required by Chapter 608, Florida Statutes.  __ Ly "

limited Hability company or the receiver or tr]

11. | hereby cerlify that the information supplied with thi
indicated on this report is rue and accurate a --w &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEI;_ N“IEMMAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Dirytame Phone ¢




