, FILED

" 2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000072268 05-01-2007 90317 023 ****50.00

1. Entity Name
GLOBAL DEVELOPMENT & MANAGEMENT, LLC

Principal Place of Business Mailing Addrass . : 80 04 680
1 4 -

169 L. FLAGLER 5T., SUITE 1518 169 E. FLAGLER ST., SUITE 1518
MIAMI, FL 33131 MIAML, FL 33131

2. Principzl Place of Business - No F.0. Box # - Ma"‘”g’ﬁ‘j;kel/ ‘55 Deux ""Hl”ml“l|"H"mmHIlm"N‘lmHMH”ll“lemmu‘

Suile, Apl. #, aiC. Suire, Apt. #, e1C.
02122007 Chg-LLC CR2E083 {(12/06
soite -3 ] /ooy

-

City & State {y & State | - 4. FEI Number Applied For
M M * . D%— D&QUS ‘60\ Not Applicable

Zip Country Zip Countr " . $5.00 Additional
3 f '
53 [ 5] USYA'. 5. Certificate of Status Desired F Feo Required

9. ivama and Accress of Current Registered Agont 7. Name and Address of New Registerad Agent

. Name
TRANSGOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE, SUITE 0-305 Street Address (F.O. Box Numbar is Nol Acceptabla)
;MIAMI FL 33131

City FL [ Zip Code

' 8. The above named entity subrrits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
* the obligatiens of reglstered agent,

'SIGNATURE

Signature, typed or printad narma of regisiered agent and utle il apphcable. (NOTE: Ragstered Agenl signature required when remnslatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O Detele THLE [ change  [] Addition
NAME VIANA, JOSE NAME
STREET ADDRESS | 168 E. FLAGLER ST., SUITE 1518 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33131 GITY-S1-2IP
TITLE O beiele TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-S1-2IP CITY-51-2IP
TITLE [ Detele TITLE (J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
chy-§1-21P CIY-S1-2IP
TIILE ] Delete THLE CIcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-51-2IP
TILE O pelele TITLE {7 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TMLE [ pelete TITLE [Jchange  J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-51-2I

11, | hereby centify that the inforrfiation suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trup and accurate and that my signature shall have the same legal effect as if made undor oath; that | am a managing member or manager of the
limited liability company or tHe recefved or truslee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: M J&&U U\M- 5'29‘07 305-57). 11vg

SIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtme Phone ¥

f



