FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000035197 03:06.2007 90078 046 ****50,00
1. Entity Name
GLOBAL, LLC
Principal Ptace of Business Mailing Address . . .
18483 SOUTH DIXIE HIGHWAY 18483 SOUTH DIXIE HIGHWAY : 80021 305
MIAMI, F. 33157 MIAMI, FL 33157
(3485 Souvrr Divic Bowwad 3z AVnﬁrFmrJ Peve
Suite, Apt. #, etc. 7 Suite, Apt, #, etc.
P uie ‘:’5 0 E{C 02222007  Chg-LLC CR2E083 (12/08)
City & State R City & State R 4. FE! Number Applied For
Mtdamn |, F I Miam |, F 01-0833116 Not Appicable
Zi Counts Zi iti
: ‘ Ly » Counlr}li 5. Certificate of Status Desired ] $5.00 Additional
|Sf', M”S .ﬂ‘ 35135 a-S.A Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name
ARAZQZA & FERNANDEZ-FRAGA, PA
2100 SALZEDO STREET, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL ‘ 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and litla if applicabla. {NQTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS /CHANGES
TITLE MGR [ Delete TITLE (O Change [T Addition
NAME SMART CENTER HOLDINGS, LLC. NAME
STREET ADDRESS | 501 BRICKELL KEY DR., SUITE 604 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITy-51-21P
TMLE [ eiete TLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-29
TITLE O Delete TLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TITLE [ pelete HILE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS.
ciy-ST-2IP CyY-§1-21P -
TIMLE 3 Delete me [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE [ Deigte TILE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
11, I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my gignature shall hgve the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em| ergd o executthis report as required by Chapter 608, Florida Statutes,
SIGNATURE,,%(Z— vz/ {jo7 3 0-309)]
SIGNATURE AND TYPED OﬂRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




