FILED
Apr 26,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 04-26-2006 90020 032 ****50.00
DOCUMENT # L04000069112 '
1. Entity Name
GLOBAL MARKET USA, LLC
Principal Place of Business Mailing Address
149 S. RIDGEWOOD AVE. 149 5. RIDGEWOOD AVE.
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
S v DR AR AR R RRIATER D
Suite, Apt, #, etc. Suite, Apt. #, etc. 04212606 Chg-LLC CR2E083 (11/05)
City & Stale City & Stale 4. FEI Number Applied For
20-1802582 Not Applicable
Ze Country Zp Country 5. Cortificate of Status Desied [ ?3'2&3?55“"“"'
6. Namg and Address of Currant Reglstored Agent 7. Name and Address of Naw Regl d Agent -

Name

BROCK, JEFFREY P

444 SEABREEZE BLVD., SUITE 900 Streal Address (P.Q. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City FL I Zip Code

8. The above named entity submits this siaterment for the purpose ol changing its registerad offlice or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agenl.

SIGNATURE
Signatire, typed or prinicd nana of regstered agent and Isla ¥ applicable. (NOTE: Registerad Agon! signatura required when 1einsiabng) DATE

Filing Fee is $50.00 . Make check payable to

Duo by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS [ CHANGES
e MGRM ) Delete TITLE [ Change [ Addition
NAME KAMDAR, NEERAJ NAME
STREET ADDRESS | 105 WILLOW BEND LN STREET ADDRESS
CITY-$7-7IP ORMOND BEACH, FL 32174 Lary-57-2P
THLE O Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P
TILE [ Delete TILE [J Change [ Addition
HEME™ . .- MAME _— _—— e — — —
STREET ADDAESS STREET ADURESS
CITY-ST-ZPP CITY-ST-ZP
TiTE O pelete TITLE [ Ghange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
T D oetete TIME Ocrange ] Addilian
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-$1-2IP CITY-ST-7F
TME O Delete e OJctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CMY-51-7P

11. I hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Foriga Statutes. I further certify that the information
indicated on this report is rue and accurate and thal my signature shall have (he same legal effect as if made under caih; that | am a managing member or manager of lhe
limited liability company or the receiver of lrustee empowerad 10 exacuts $his report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AND TYPE E OF SIGNING MANAGINT MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Prone #




