FILED

- - - May 10,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

05-10-2007 90420 004 ****50.00
DOCUMENT # L05000111482
1. Entity Name
GLOBAL ACQUISITION GROUP, LLC
Principal Place of Businass Mailing Addrass 6 ﬂ 0 5 u 5 3 7
27 NORTH SUMMERLIN AVENUE 27 NORTH SUMMERLIN AVENUE :
ORLANDQ, FL 32801 US ORLANDO, FL 32801 US o
Suite, Apt. #, otc. Suite, Apt. #, elc. 04222007 Chg-LLC GRIE0A3 (12/06)
City & State City & State 4. FEI Number Applied For
20-3864937 Not Applicable
Zip Countey Zie Country 5. Centficate of Siatus Desired [ $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
STONE, STEPHEN M
725 NORTH MAGNOLIA AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803 '
S o . City FL I Zip Coce
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
ture. typed or prried rarre of regisiered agent and ttle )l Apckcadle {NOTE Regrsiered Agent Si0nature (aQUTED when rens1aing) 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 MGRM [ Delete TITLE O change [ Addilion
NAME JAFFER, SADIQUE NAME
STREET ADDRESS | 790 SUMMA AVENUE STREET ADDRESS
CiTY-ST-2IP WESTBURY, NY 11590 CITY-ST-2IP
TILE MGRM J peletz TTLE MGRH - ! l, +H Q T— tChange [ Addition
NAME LUTHRA, VIJAY NAME LutHan \I‘JA‘I ¢ Luylian KA
STREET ADDRESS | 27 NORTH SUMMERLIN AVENUE STREET ADDAESS | 3 Noith Sunne ft\ml Ave -
arv-size | ORLANDO, FL 32801 or-size | Oelando , FL 32801 )
THLE O Deete hLE HGRH [JChenge 7 Addition
NAME NAME ReTH , Janes N )
STREET ADDAESS STEETADDRESS | 2'F Ndoath SunHERlin A\JE .
CITY-ST-ZIP CITy-ST-2IP Oﬂ.LANdO FL 32a8p)
TITLE 7 oelete TILE MGRA ’ . O Change  2Radilion
NAME NAME TaFfen , MoHaneDTak \
STREET AUDRESS sweeraconess | 1 738 BRAGE wATen DeivE
CITY-57-2P ov-ste | L ake Mand, FL 32746
TITLE O velete TILE HGRH [ Change Q’ﬂddhion
NAME HAME PA‘I , \/}AVA
STREET ADDRESS STREETABDRESS 390 S.UMMA A\‘E '
*CITY-ST-2P o120 | WestRuny , NY ws4a0
TITLE O pelete TiLE [ Change [ Addition
NAME NAME
s1leeT ApoRESS STREET ADDRESS
CIyY-ST-2IP CIlY-ST-2IP
11. | hareby cerlily that the information supetiathith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true andriccurate afd that my signature shall have the same isgal effect as If made under oath: that | am a managing mamber or manager of the
limited liability company or the-fécaiver or iryzloe empowaerad 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (258l Mrwseyt Aenge  wlaslor  Ho¥ -649- 9988
3IGNATURE AW_PM NAMW’smnmc MANAGING MEMBER, MANAGER, DR AUTHDRIZED REPRESENTATIVE Date Daytme Prons «

| Sadiue Tatlen



