i 2008 LIMITED LIABILITY COMPANY

_ REINSTATEMENT
' DOCUMENT # 07000009633 FILED
1. Entity Name
GLOBAL ASSETS LLC
; ZOBNOY -t PH 4: |5
Principal Ptaca 91 Business Mailing Address SE CRE ]-
11902 BUTLERWOODS CIRCLE 11902 BUTLERWOODS CIRCLE TALLAR A%%E EO FFE TATE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 ORIDA
T B AT DT GTCR R
Suite, Apt. #, etc. Sulle, Apt. #, etc. 10282008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Cauntry 5. Ceriificate of Status Desired lffeggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHRISTOPHER, JORDON
11902 BUTLERWOODS CIRCLE Street Address (P.Q. Box Number ig Not Acceptable)
RIVERVIEW, FL 33569
City FL I Zip Code
]
8. The above named try submits this staterment for th pose of changing its registergd,offi regisieraeidgent, or both, in the State of Florida. | am familiar with, and accept
the obhg:;lon:s of n Jored agent. emer @ P /ﬂ/OC{O‘/ - )
108765
SIGNATURE OTE: Registessd Agys required whven reinstating) /) oaE
-
FILE NOWI! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2009, Foe will bo $277.50 fiability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Detee LE Clchane  Addtion
NAME HUNTLEY, MANHERTZ NAME SOl 374392862
STREET ADGRESS | 11816 STONEWOOD GATE DRIVE STREET ADCAESS 10/30/ DB——Ul!HE-—i IUS aﬂé 143. 75
CIY-ST-2P RIVERVIEW, FI. 33569 CITY-ST-2P
TINE 7 Detete TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-$t-ap CITY-ST-2P
TILE [ Delete TILE [ change 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
¢my-st-2p CITY-ST-2P
THILE 1 belete TTLE (O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TALE 3 Detete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CAY-ST-BP .
e O Detete X & CChange [ Addilion
NAME Wi @ y
STREET ADDRESS ’ i R
CiTY-ST- 3P l’

11. | hersby cerrm“\!l that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legalefiect as if made under oath; that | am a managing member qor manager of the
limited {iability company or the rggbiver or trusiee empowered 1o execute this re dired by Chapter 608 Florida Statutes,

A ,.«/7 20 :27-08

Daytime Phone #

SIGNATURE: 77 o/
..F D




