2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000083529

1. Entity Name

GLOBAL COMMERCE GROUP LLC

EjJ’ncipal Place of Business
s'éog NW 114TH AVE

#10
MiIAME FL 33178

Mailing Address
5500 NW 114TH AVE
#102

MEAMI FL 33178

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90089 026 ****50.00

Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E082 (10/04)
City & State City & State 4. FEl Number . Applied For
30-02¥3649 Not Applicable
dp Country Zip Country 5. Cartificats of Status _Iiasired' ’ O $5'00 Addliional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANJI, BASHIR A MR. ' -

Street Address (P.O. Box Number is Not Acceptable)

5500 NW 114TH AVE

#102
MIAMI FL 33178

Zip Code

iy FL

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

SIGNATURE

Signature, typed or printed name of registerad agant and Utle f epplicable {NOTE. Registered Agant signalure required when rainstating) DATE

9. © MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TILE MRGM 1 patete I TITLE ] Changs  [] Addition
NAME MANJI, BASHIR A MR. NAME '

STREET ADDARESS (5S00 NW 114TH AVE, #102 STREET ADDRESS

CTY-ST-ZP [mMIAMI FL 33178 CITY-5T-71P

TIILE O Delete TME [ Change {7 Addition
NAME NAME _ - .

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TILE O elete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . —
orvstoe | T — - A -t T T T - -
TITLE 3 Detete TILE [] Change  [] Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-21P

TITLE O Dalete TITLE [ Change  [[J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-21P

TIME O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-Si-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis 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 liability company or the receiver or rustes empowered 1o execute this report as required by Chapter 608, Florida Statutes,

siGNATURE: Bade A Woio—(BAsuea . mangi) Apeil 3 goos”

SIGNATURE AND TYPED OR PRINTED NAME OUGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

3oy 39L-3U53

Dayiwvne Phone ¥




