FILED
2008 LIMITED LIABILITY COMPANY Jun 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000010846 06-30-2008 90078 006 ***538.75
1. Entity Name
GLOBAL VENTURES UNLIMITED LLC
Principal Place of Business Mailing Address
2426 117TH STREET 2426 117TH STREET 5 0 0 077 17
BURNSVILLE, FL 55337 BURNSVILLE, FL 55337
T RO AR U RE I
Suite, Apt. #, etc. Suite, Apt. #, ete. 01292008 Chg-LLC CR2E083 (12/06)
City & State City & State - 4. FEI Number - Applied For
é J - 06 ‘L;l 4 3 Llo Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eese-geoqlﬁdr:;ﬁonal
6. Nama and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

ANDERSON, DOUGLAS N
128 BAYWIND DRIVE Street Address (P.O. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name ol registerad agent and titke il apphcate [NDTE: Regusiered Agent signature required when (einsIsting} DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGR— 3 Delete TIMLE e - T - [ change — CT-Agoltion -
NAME GLOBAL LIVING LLC NAME
STREET ADDRESS | 2426 117TH STREET STREET ADDRESS
CITY-ST-ZIP BURNSVILLE, MN 55337 CITY-§7-2IP
TITLE MGRM O belete TITLE [ Change [ Adgition
NAME WE'RE HOT YOUR NOT LLC NAME ’
STREET ADDRESS | 5317 10TH AVENUE SOUTH STREET ADDRESS
cry-sT-21p MINNEAPOLIS, MN 55417 CrY-s1-2IP
TITLE O elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-s1-21P CHFY-5T-2P
TITLE O pelele TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CTY-§7-2IP
TE ] Delete TITLE [ Change ] Addilion
NAME - NAME - — —
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP

h this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ahd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of, ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; W A ,09;;" - 5’?/ 3 (AT

fAND TYPED OR FPRINTED NAME DF SIGNING HANA“G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phane #

11. | hereby certify that the information supplig

[




