2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L05000084461

1. Entity Name
GLOBALTICO, LLC

04-06-2006 90299 023 ****55 00

Principal Place of Business

7632 PLANTATION CIRCLE
UNIVERSITY PARK, FL 34201

Mailing Addrass

7632 PLANTATION CIRCLE
UNIVERSITY PARK, FL. 34201

L

Apr 06, 2006 8:00 am

2. Principal Flace of Business 3. Mailing Address
49260 Goif Shoee Rlvd M 8200 Golf shoas Qlvd otk
Suite, Apt. #, etc. Suita, Apt. #, stc. 04022006 Chg-LLC CR2E083 (11/05)
City & Stats City & State 4. FEI Number Applied For
A)ﬂplc_s \ FL ﬂ)ﬂptc_s, L - Li-pssS24% 49 ot Applicable
Zip Country Zipl Country - . $5.00 Additional
W03 LSH 3% 102 VS H 5. Certificate of Status Desired =g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .
ARCE, LUIS A Arce . Luis 8.

7632 PLANTATION CIRCLE
UNIVERSITY PARK, FL 34201

/

Street Address (P.O. Box Numbor is Not Acce lable}u
42tc GutF Shene RLy

City A}QPLES

Zip Cod
FL | %2503

the chligaticns of registerad agent. \

8. The above named entity submits this sfdtement foi;purpose otthanging its ragistered office or registered agent, or both, in the State of Florida. ! am familiar with, and accapt

SIGNATURE <

Signature. typed or panled name al registered agent and title (f applicabls

tce lui.c A. ﬁrch,/"/mnq‘sﬂ

(NQTE; Aegisterad Agen! signature requiced when reinsiating)

ﬂ'prafl 3, 2006

0aTE

Filing Fee is $50.00 Maks check payable to
Due by May 1, 2008 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TITLE IE{Change {0 Addition
HAME ARCE, LUIS A NAME .
STREE{ ADDRESS | 7632 PLANTATION CIRCLE sieet aoness | 442 60 Gut F Shone Giv d Neath
CiTy-Si-2P UNIVERSITY PARK, FL 34201 CITY-ST-2IP anlc.s , FL 3Yip3
1ITLE MGRM [ Delete TITLE [Z’Change {1 Addition
NAME POINTER, HEATHER J RAME )
STREET ADORESS | 7681 PLANTATION CIRCLE STREETADORESS | 42 b CulF Shene Hlvd eth
emy-sTaP | UNIVERSITY PARK, FL 34201 om-St-2k 1 aples , FL 3491023
TLE O Deleta TITLE . [ change {7 Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-31-2P
THLE O Delets TILE [l change 1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHY-ST-2P
TITLE O Delete TITLE [0 Change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2P
THLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hareby certify that the informationfupplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
ccurate and that my signature shall have the same legal effact as if made under oath; that | am a managing mamber or manager of the

ver of trustee epoweradyto exacute this report as required by Chapter 608, Florida Statutes.,
{7 AL~ | Luic A. Arce MERM ﬂpm‘(. 3.2006 (239) 261- 2884

indicatad on this report is trug an
limited liability company or tha re

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBER’, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




