FILED

Apr 12,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ;
ANNUAL REPORT -« ecretary of State
DOCUMENT # L06000027870 = 03-28-2007 90187 020 ****50.00
1. Entity Name
GLOBAL MARKETING BREAKTHRU, LLC
Principal Piace of Business Malling Address
6640 NW 179TH TERRACE 6640 NW 179TH TERRACE 1 00 0 46 47
HIALEAH, FL 33015 HIALEAH, FL 33015
A AN A R R
Suite, Apt. ¥, elc. Suite, Apt. #, 8ic. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
asS-Zangva Not Applicable
e Country Zp Country 5. Certibcato of Suatus Desied [ Ezgzuﬁmw
[} NmanuAmm‘lofCummR.gbwnm 7. Name and Add of New Reg Agent

Name

RAMIREZ, MANUEL

65640 NW 178TH TERRACE Streat Address (P.O. Box Number is Not Acceplabls)
HIALEAH, FL 33015

Cuy FL | Zip Code

4. The above named sntity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
1he ehiigations of registered agent.

sonatire X s ——c Pt LB ES o

WQNARIS, Ty Or puirThed rama of 19gH D WA R £ TIOTE: Pegiaiered Agarv woraturs realed when [erEianD)

Flling Feeo I1s $50.00 - Make chack payable to

Dus by May 1, 2007 Flotida Dopartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme Pres dent (m e O Change [ Adeition
NAME LR A"~ T % \ Qa ) f‘&i HAME
STREETADCRESS | LAs S b 179 Teria o STREET ADDRESS
cm-s1-2¢ Hldle{;bl_gl s tm-§1-»
TE O Delete TME Octange [ Mdiicn
NAMKE NAME
STREET ADORESS STREET ADORESS
Y- ST- 7% CY-51-2P
TME 3 Deiete MME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST. 29 CrY-Si- 4
mie 3 Detete HE O Chags [ Adeition
NAME NAME
STREET ADDFESS STREET ADORESS
CiTY-§1-29 CTY-ST-ZP
TLE [ Deiwe TME CJcrange [ Agdiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-¢ oy-S1-29
e O Deseee TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P oy-§T- 29

11, | hereby certily that the ntormarion supplied with this tiling does not qualty for the exemplions conlained in Chapter 119, Florida Siatutes, | further certity that the information
indicated on this report is true anc accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
Ernited latikty company or the raceiver of rusiee ermpowered 10 executa this repon as requirad oy Chapler 608, Fiorida Statuies.

snsnmuaeﬂ%ms:eﬁ -3 (3ANS .15
DIONA AND TYPED OR PRINTED NAME OF SiGN) MEMBER, MANAGER OR AUTHORUED REPRESENTATWE Datw Daytime Phore &




