FILED

2005 LIMITED LiABILITY COMPANY Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000074603 04-18-2005 90077 044 ***#50.00
1. Entity Name
GLOBAL ENGINEERING SOLUTIONS LLC
Principal Place of Business Mailing Address
1144 SW 159 LANE 1144 SW 159 LANE
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027 US
S S EMERADEHAT O WAV
Suite, Apt. #, atc. Suite, ApL. #, etc. 04422005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
C//—.IIS s Y70 Not Applicable
Zip Country Zip Gountry . ‘ 5.00 Adgditional -
o _ ) o . 5. Certlficale of Status Desired [ gee Reqﬁiraduon‘a - !
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name 0 ’ Ln
CORPORATION SERVICE COMPANY — < :‘gtéf Q. %A_v\ﬁm et )
1201 HAYS STREET treet ress (P.Q. Box Number is Not Acceptable
TALLAHASSEE, FL 32301 NYUL St ST ¥ (AvE
Co Cit Zip Cod
) Y Vealimle Pires FL | 355, —

the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE . :
- Signaturs, fpec or gLinr®d name of le‘\smmd AQMM e if apphcatie. {NOTE: Repisiersd Agend signalure required whan renstating) DATE
Y.
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2005 Flotlda Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM O pelete TME [ Change (T Addition
NAME SANCHEZ, OCTAVIO A NAME
STREET ADORESS | 1144 SW 158 LANE STREET ADDRESS
CIY.ST-2IP PEMBRCKE PINES, FL 33027 CITY-ST-ZP
TITLE MGRM O Delete TE [ change  [J Addition
NAME SANCHEZ, SANTA vV NAME
STREET AGDRESS | 1144 SW 159 LANE STREET ADDRESS
CITY-5T-2iP PEMBROKE PINES, FL 33027 CITY-ST-7IP
TILE - [ Delete e O Change [ Addition
e - A - - - - N . .- et}
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-ZP
TITLE [ oelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-5T- 2P
TIMLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2IP
TITLE 3 Delete TITLE [ changs [ Addition
NAME . . NAME . : .
STREET ADDRESS ) % "4l STREET ADDRESS -
CITY-51-2P o CITY-S7-2IP - .

11. I hereby certify that the information supplied with this fifin s ng¥ qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that mySignatugd shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited #ability company or the receiver or trixsies empbwered J6 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

BIGNATURE AWNTED HAME Dh SIGWANAGING MEMBER, MANAGER, OF AUTHQRIZED REPRESENTATIVE Dale Daytims Phone #




