Lo FILED
2007 LIMITED LIABILITY COMPANY Ma 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUMENT # 05-03-2007 90257 016 ****50.00
. Entity Name
GLOBAL VILLAGE INVESTMENTS LLC
Principal Place of Businass Maiting Address
730 NW 107TH AVENUE, SUITE 115 730 NW 107TH AVENUE, SUITE 115
MIAMI, FL 33172 MIAMI, FL 33172
Suite, Apt. #, etc. Suite, Apt. #, stc,
uite, Ap P 04282007  Chg-LLG CR2E083 (12/06)
City & State City & State 4 FEtnumber  33- 1S} 19F Applied For
—APRUEBFOR- Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O $5.00 Addllmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA-MENOCAL, ALFREDO ESQ.
730 NW 107TH AVENUE, SUITE 115 Street Address {P.Q. Box Number s Not Acceptable)
MIAMI, FL 33172
City FL I Zip Code
8. The abave named enity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
5i ', TyDed of printed name of regisiared agent.and tite i apphcalble. (NOTE: Registared AQent signaiure required whan rensialing) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O teete TIME O Chage [ Addition
NAME DESCAMPS SINIBALDI, ENRIQUE NAME
STREET ADDRESS | 730 NW 107TH AVENUE, SUITE 115 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33172 CITY-ST-2P
TILE 7 pelete TIME [ Change [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
" BTy ST- TP CITY-ST-71P
TILE O pelete TALE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-57- 21 CITY-ST- 71 M
TILE 7 Delete TIILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-§T-21p
TME 7 oetete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIFLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST- 7P
14, | hereby certity that the information suppliad with this filing does not qualify for'the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re| is\rue and accurgkhand that my signature shall haye the gsame legal effect as if made under cath Jthat | am a managing member or manager of the
limited Hability ¢ ny or the receiver stee empowered to execute jis reglort as reguired by pter 808, Elorida Batytes.
N %JZ{ - cotnt (%
Ent A EL- ﬂ//& )
SIGNATURE:
SIGNATURE AND TYPED O, PRINTED MAME OF BAN BER, QR AUT EPRESENTATIVE Daie Daybma Phone #




