FILED

May 04, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

05-04-2007 90310 033 ****50.00
DOCUMENT # L06000090760
1. Entity Name
GLOBAL ORDERS DELIVERIES SPIRITS & WINE, LLC.
uvvuUiIvuLvaiv

Principal Place of Business Mailing Address
9015 BANA VILLA CT. 9015 BANA VILLA CT.
TAMPA, FL 33535-1072 TAMPA, FL 33635-1072
S RS 7 S IEURILC G NN rR I

Suite, Apt. #, etc. Suite, Apl. #, etc. 02282007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEl Number Applied For

Fo-I5/ 7540 Not Applicable
Zip Couthri 7ip Couniry 8. Certificate of Status Desired O Ee?a ggq:\if:‘;w"al
6. Name and.Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
. 3R Narme

GAZABON, JAIME E
9015 BANA VILLA CT. . Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33635-1072

. City FL I Zip Code

8. The above named enlity submits thig statement for the purpose of changing its registered office or registerad agent, or both. in 1he State of Florida. | am familiar with, and accept
the obligations of registerad agent., ":

SIGNATURE -
. ~ Signature. typed or prnted name of registered agent and utle f applcabie (NOTE: Registared Agent sighature required when reimstatng) DATE
* "Filing Fee is $50.00- - Make check payable to
Due by May 1, 2007 ° | Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ oelete TMLE [JChange [ Addition
NAME GAZABON, JAIME E NAME
STREET ADDRESS | 9015 BANA VILLA CT. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336351072 cimy-sT-zIp
TITLE M delete TILE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-S1-2P
TTLE [ oelete TILE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-21P
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P
TME 3 Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Ciry-sr-zp

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 118, Florida Statates. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or m. er of the
limited liability company or eceiver of trustee empowered to execute this report as required by Chapier 608, Florida Statutes. 3’ /5 ﬁ?ﬂ f 2y %C

SIGNATURE:-=<_ % 17; / ”‘,Z Gazaemy Wagncw 5/

SIGNATURE ANWD 01 PRINTED NAME (BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date dyume Prone #

g




