FILED

2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000069158 01-28-2008 90075 016 ***138.75

1. Entity Name

GLOBAL PRCPERTIES MANAGEMENT, LLC

Principal Place of Business Mailing Address B“O 0 q 47 9

8818 GREAT COVE DRIVE 8818 GREAT COVE DRIVE
ORLANDO, FL 32819 ORLANDO, FL 32819 _
s P T LT
B1y0 HUM 4 5700 2™ ol |
Suite, Apt. #, etc. Suite, Apt. 4, alc. .
N 01072008 Chg-LLC CR2E0R83 (12/06)
ity & State City & State 4. FEI Number Applied For
Y O ~CL, oW OO -OL 20-5597504 ' Not Applicable
Z'.S- ‘:1305 Oficgu\r:;r\y% %,;-f% Country 5. Certificale of Siatus Desired O Eese' ggqgg:c;”"“ai
6. Name and Addres$ of Current Registered Agent 7. Name and Address of New Registered Agent
~Name p——— F— — — |

SINGH, JAGDISH
8818 GREAT COVE DRIVE Slreel Addreé*&enx Nu is Not Acceptable)

ORLANDOQ, FL 32819
f;«-u—\«. 200
TIPS FL 555

8. The above named enlity submits this stalement for the purpese of changing its registered office or registared agent. or both. ih the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE
Sigrature, fyped or pnnted name o regrstered agent and titie @ appheable. {NOTE: Registered Agent sigrature required when remslaiing) DATE

FILE uoww FEE IS $138.75 Make check payable to
After May 1,:20 pJFee will be $538.75 Florida Department of State
9, .t-" » MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM\ . o O Dalele TME [JcChange [ Addition
NAME SINGH: JAGDISH’ NAME
STREET ADDRESS | 8818 GREAT CQVE DRIVE STREET ADDRESS
Civ-$7-2F | ORLANDO, FL 132819 CITY-51-21P
TILE . o ] Delete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS > STREET ADDRESS
CITY-ST-2P - CHY-SI-2IP
TITLE : [J Delee IWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST-21P
TITLE [ Delele TITLE [0 Change [ Addition
NAME NeME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CIrY-$1-2IP
TILE O pelete TILe [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-21P
TLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SI-21P

with this filing does not quality for the exemplions containad in Chapter 119, Florida Statutes. | further certify ihat the information
and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
rusles empowered to exacule this report as required by Chapter 608, Florida Stalutes.

Y e — \\1\\0 I3 CLU?\) LAV _o)

g
SIGNATURE AND TYRES ORPR NEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayivre Pnane #

11. | hereby certify that the information suppligg
indicaled on this report is true and accugly
limited liability company or the receive)

[}




