\ FILED
2008 LIMITED LIABILITY COMPANY. . May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000058167 > 05-15-2008 90074 044 ***138.75

1. Entity Name

GLOBAL ENTERPRISES, LLC

Principal Place of Business Mailing Address :
27 N. SUMMERLIN AVENUE 27 N. SUMMERLIN AVENUE B 0 0 4 1 30 7
ORLANDO, FL 32801 ORLANDO, FL 32801 e
R AL AESUTAAR ARSI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
a?é -0 735 ?3 é . Noti Appiicable
Zip Country Zie Country 5. Certificate of Siatus Desired [} gi-ggqﬁ:’:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LUTHRA, VIJAY K .
27 N. SUMMERLIN AVENUE . Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801 - )

City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragsieread agent ang title if applicable, (NQTE: Registered Agent signalure regquwed when rewsiating) DATE
FILE NOW!II 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

TITLE MGRM 0 Delete TIILE [ Change [ Addition

NAME LUTHRA, VIJAY K NAME

STREET ADDRESS | 27 N. SUMMERLIN AVENUE STREET ADDRESS

GITY-ST- 2P ORLANDO, FL 32801 CITY-ST-2IP

TnE O Delete T YA} O change [ Addition

g we  |LuTan, RATa A

STREET ADDRESS STREETADDRESS | 33 N . Suwsn Eﬂ.} 0 vE .

ciry-S1-21P ore-st-zf | Oalaw do . FL 332%01 .

TITLe 1 Delete TTE [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE 3 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-ST-7IP

TITLE O Delele TITLE JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TLE [ Detete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CRY-ST-2IP

11, | hereby certify that the information supplied with thi

frigdees not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate ang

at gy signajure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
#-8s réquired by Chapter £08, Florida Statutes.

SIGNATURE: 4-1%2-0F 4o7F 4N9- 9988

SIGNATURE AND TYI EDJDR P(I"TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Daytime Phone




