FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT ] Secretary of State

DOCUMENT # L04000076180 (7-11-2005 90041 027 ****50.00
t. Entity Name
GLOBAL TECHNOLOGIES, LLC
Principal Place of Business Mailing Address T
1470 NE 125 TERRACE 1470 NE 125 TERRACE
UNIT 572 UNIT 512
NORTH MIAMI BEACH, FL 33161 US NORTH MIAMI BEACH, FL 33161 LS
S T KRR AT

Suite, Apt. #, etc. Suite, Api. #, etc. 07062005 Chg-LLC CR2E083 (10/03)

City & State City & Slate 4. FEI Number Applied For

. 20 - \BooT79 % ~|Not Applicable
e Country “p Country §. Centificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEGALZOOM NEVADA, INC.
44 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 675
MIAMI, FL 33130
City FL l Zip Code

8. The above named entity submits this statement for the purpose 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 LQ%\ ZoowAa T WO

Signaturg, Tjped o prinled name of registeredizgent and tita if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITHONS/CHANGES .
TILE MGR O Delete TITLE [ Change [ Acdition
NAME DAVIS, JUSTIN N NAME
STREET ADDAESS | 1470 NE 125 TERRACE, UNIT 512 STREET ADDAESS
Ciry-ST-2P NCORTH MIAMI BEACH, FL 33161 CITY-ST-7P
TITLE MGR O velete TITLE { Change [ Addition
NAME HAXA, BUJAR NAME
STREET ADDRESS | 1470 NE 125 TERRACE, UNIT 512 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33161 CITY-ST-2P
TITLE O pelete TITLE [ €hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2F CITY-ST-2P
THLE [ pefete TITLE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIY-57-7IP
e O Delete TMeE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-71P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)1), Florida Stalutes. | further certify that the information
indicated on this report is frue and accurale and thal my signalure 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 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE@S\;}’V\GE N\ U bues ud A & Qi e o

SIGNATUY R PRINTED NAME OF SIGNING WANNGISE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

N




