2008 LIMITED LIABILITY COMPANY

‘ ANNUAL REPORT

FILED
Jun 04, 2008 8:00 am

DOCUMENT # 107000055151

1. Entity Name
GLOBAL INVESTMENTS & SOLUTIONS, L.L.C.

Secretary of State

06-04-2008 90254 050 ***138.75

Principal Place of Business

2315 NW 107 AVE, BOX 46, SUITE 2M-23
DORAL, FL 33172

Mailing Address

DORAL, FL 33172

2315 NW 107 AVE, BOX 46, SUITE 2M-23

RYLLLTARY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

WRUTINUIONTEOREEm

Suite, Apt. #, etc. Suite, Apt. #. etc.

04292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
C-06= A Not Applicable
Zp Cgt:,ntry Zp 5. Certificate of Status Desired O $5.00 Additional
hl Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONSTANTIN, TONY "‘
1932 DREW STREET ‘

6
CLEARWATER, FL 33765

.*_

o

"™ Tany_ Constanthn

StrﬁAddress (P.O'.I Box ‘\Iumber is,Not Acc table)

AHISNUW 07 Ave, x 46 Sorfe2 M-23

% Doead FL | %55

8, The above named entity su
the obllganons of regl ter

nt.

SIGNATUFIE

E;s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am far7|iar with, and accept

4@! of

or printed iame of registerad Egent and tde it applicable.

{NOTE: Registerad Agent slgnatuse requirad when reinstating) DATE

rf .

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ pelete TITLE Clchange [ Addition
NAME CONSTANTIN, TONY NAME

STREET ADDRESS | 2315 NW 107 AVE, BOX 46, SUITE 2M-23 STREET ADOAESS

CITY-ST-2IP DORAL, FL 33172 CITY.ST.2IP

TILE O pelete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-21P

TITLE [ betete TITLE [C]change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

TLE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify far the exemptions containad 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X /4 //f.///\ 424 /OE

BIGNATURE TaND WPE{O{PR[NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTA1IVE Datg Daytime Phone 4




