FILED
2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L04000076180 i 04-20-2006 90036 001 ****35.00

1. Entity Name

GLOBAL TECHNOLOGIES, LLC

Pringipal Place of Business Mailing Address ‘U UJgavwuw
1470 NE 125 TERRACE 1470 NE 125 TERRACE
UNIT 512 UNIT 512 .
NORTH MIAMI BEACH, FL 33161 US NORTH MIAMI BEACH, FL 33161  US
T T LA A
WP N 128 Tecg 0 WE 15 Seic
Suite, Apt. 4, etc. Suite, Apt. #, etc.
01312006 Chg-LLC CR2E083 (11/05
Unid g Ve S g (11/05)
City & State City & State 4, FEI Number Applied For

Neckbh Mot L | Noghih, Miae\ Qoph £0|  20-1800703 Not Appicabie

Zp YLl Country Zip Country’ . i $5.00 Additional
%‘_%43 l US A «-53\ \” C, “\ 5. Certificate of Status Desired 0 Foo Requimd' 1ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EVADA, INC. MW‘ NS

LER ST, .- Sueet Address (P.O. Box Number is Mot Acceptable)

T2 S 98 Ave

City M | Zip Code
(B | FL | <%z
8. The above named entity submits this statement for the purpose of changing its registered office or registered age\l or both, in the State of Florida. | am tamlllal wnh and accept
the obligations of registered agent é
SIGNATURE \ l T l q0tle
: 3 printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Detete TITLE [ Change ] Addition
NAME DAVIS, JUSTIN N NAME
STREET ADDRESS | 1470 NE 125 TERRACE, UNIT 512 STREET ADDRESS
CITY-ST-7IP NORTH MIAMI BEACH, FL 33161 CITY-ST-20P
TLE MGR O pelete TITLE [J change [ Acdition
NAME HAXA, BUJAR NAME
STREET ADDRESS | 1470 NE 125 TERRACE, UNIT 312 GTREET ADDRESS
Crry-sT-21P NORTH MIAMI BEACH, FL 33161 CITY-S1-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIT¥-57-2IP CITY-57-2iP
TIMLE [ Delete TILE [ change (7] Adsition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE O pelete me O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP ciy-ST-2IP
TITLE 3 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP Ciry-§T-2IP

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am & managing member or manager of the
limited kability company or the recaiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?@/L”% \ \’K\ \ 200to I’l@m -1S7

SIGNATURQD TYPED DR\R!NTED HAME OF SIGNING MANAGH EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume P!me .

S— A




