FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000074603 03-13-2006 90349 040 ****50.00
1. Entity Name
GLOBAL ENGINEERING SOLUTIONS LLC
Principal Place of Businass Mailing Address
1144 SW 159 LANE 1144 SW 159 LANE
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027 US
e g U R
Suite, Apt, #, etc. Suite, Apt. #, elc. 03022006 Chg-LLC CR2E083 (41/05)
City & State City & State 4. FEI Mumber Applied For
41.2155470 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired [} ?i'ggxlﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

SANCHEZ, OCTAVIO
1144 SW 159TH STREET Street Address (P.Q. Box Number is Not Accepiable)

PEMBROKE PINES, FL 33027

City FL I Zip Code

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

SIGNATURE
Sagnahuse, typed of pinted name of registered agent and Litle f applicabls. (NOTE: Aegistered Agernt signature required whan rensiating) DATE

Filing Fée Is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O telete TMLE [ cChange 3 Addition
NAME SANCHEZ, OCTAVIO A NAME
STREET ADDRESS | 1144 SW 159 LANE STREET ADDRESS
CiTY-ST-2IP PEMBROKE PINES, FL 33027 CITY-ST-2IP
TIME MGRM O pelete TIE [ Change ] Addition
NAME SANCHEZ, SANTA V NAME
STREET ADDRESS | 1144 SW 159 LANE STREET ADDRESS
Ciry-ST-2IP PEMBROKE PINES, FL 33027 CITY-ST-7IP
TITLE O petete TME [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIME [T Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IP CIy-S1-2IP
TIRE [ elete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-2P

11. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liabdlity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ./ /Aéﬂ Saoln ). Saucks ﬂ?/oZ/ﬂé G 52722

BIGHATURE Al D OR PRINTED NAME OF BIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybrme Phono #




