FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

DOCUMENT # L04000076180 Secretary of State
1. Entity Nama 02-12-2007 90309 015 ****55 00
GLOBAL TECHNOLOGIES, LLC
Principal Place of Business Mailing Address
1470 NORTHEAST 125 TERRACE 1470 NORTHEAST 125 TERRACE 6 ﬂ 0 1 4 9 1 1
SUITE 512 SUITE 512
MIAMI, FL 33161  US MIAMI, FL 33161 LS
e 0 A
Suite, Apl. #, elc. Suite, Apl_#, etc. 02072007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE{ Number Applied For
20-1800793 Not Applicable
zp Country Zip Country 5. Certificate of Status Desred I Eggg@‘i‘f:d"‘“""'
6. Name and Address of Curront Registered Agent T.NamanderussofMRganrodAm .
- T Name - T
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD Street Address (P.O. Box Number is Not Acceplable)
SUITE 400
MIAMI BEACH, FL 33139
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrutune, typad or printed names of registerad agent and tite if apphcable. {NQTE: Registerad Agert signature requirec when neinstating) OATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS I 10. ADDITIONS/CHANGES
TME MGR ] Delete miE [ crange  [J Addition
NAME DAVIS, JUSTIN N NAME
STREET ADDRESS | 1470 NE 125 TERRACE, UNIT 512 STREET ADDRESS
LITY-ST-27IP NORTH MIAMI BEACH, FL 33161 CITY-ST-21P
TMLE MGR (7 etete T SAMC B Charge [0 Addition
NaME HAXA, BUJAR NAME HAXKA, BVIAR
STREEF ADDRESS | 1470 NE 125 TERRACE, UNIT 512 STREET ADDRESS | SAMNE
on-sT-zP | NORTH MIAMI BEACH, FL 33161 Y- ST-7P SaMC
TME [ elete TMLE [ Change [ AkiEition
NAME NAME
STREET ABORESS |~— ~ - —— |} STREFT ADDRESS_
CITY-ST-21P CITY-S7-ZP - -
THLE [ pelete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TME [ etete TMLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S50 CITY-ST-2IP
(13 3 brelete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-21P CITY-ST-2P

1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Fiorida Statutes. 1 further certity that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _ 8~ BUT &_gm”ﬁ)( HA 02/ oi/ﬂw?- J05-§/1-092/

Tul OR PRINTED MAME OF OR AUTHORIZED REPRESENTATIVE Derytima Phone #




