FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000104402 04-28-2008 90060 038 ***138.75

1. Enlity Name
FLORIDA EQUITIES GLOBAL INVESTMENTS, LLC

Principat Place of Business Maiting Address B 0 “ 3 “ 9 1 3

6300 ME 1ST AVENUE, 3RD FLOOR 6300 NE 15T AVENUE, 3RD FLOOR
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
Suite, Apt. #, glc. Suite, Apt. #, eic.
s 04142008 Chg-LLC CR2EQ83 (12/086)
City & State City & State 4. FEI Number Applied For
A B "2)& 5_33 bgo Not Applicable
Zi t i )
® Country Zip Country s, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Namg and Addreas of New Registered Agent
Name
SADER, ROBERT L
1901 W. CYPRESS CREEK ROAD, STE. 415 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flotida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped o printed nama ol ragislered ageni and tite it applicatle, (NCTE: Registerad Agenri signatura reGuited whaen reinsialing} DATE
FILE NOW!Ill 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
TIMLE MGRM 3 pelete TITLE [ change [ Addition
HAME FLORIDA EQUITIES, LLGC NAME
STREET ADDRESS | 6300 NE 15T AVENUE, 3RD FLOOR STREET ADDRESS
CIvy-5T-2ZIP FORT LAUDERDALE, FL 33234 CIY-5T-2p
TITLE [ petete e O change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP
TITLE [ pelete TME (O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2IP CITY-ST-21P
TITLE O Delete TMLE [0 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciTy-ST1-2P
TITLE O3 Delete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-IiP
14. | hereby certifiNhat the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this\gport is trus and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability comRany or the receiver or irustee empowered to execute this report as required E/Ehapler 608, Florida Statutes.
Fuogon BQu mes» L&
MAPAL in, mEmEEt Blinn $m
SIGNATURE \ ! LA\
sioNprURE A%ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




