FILED
2008 LIMITED LIABILITY COMPANY sgp 10, 2008 8:00 am
e

ANNUAL REPORT cretary of State

DOCUME NT # L070001 1 5049 09-10-2008 90031 003 ***138.75
1. Entity Mama
GLOBAL BEYOND LLC
Principal Place of Business Mailing Address
10421 SW 116 STREET 10421 SW 116 STREET
MIAMI, FL 33176 MIAM), FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. 08112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
6 "'/ 9{0\5‘5 ?5' Not Applicable
o Country Zp Gountry . Certificate of Status Desired O $5.00 Additicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ARENAS, PETER A
10421 SW 116 STREET - Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
City | 2Zip Code
iy - FL
8.- The above named entity submits this statel or p e anging its registered office or registered agent, or both, in the State of Forida. | familiar with, and accept
. the obligaticns of registered agert.
SIGNATURE g 859 0T
" Signatura, typed of neme ;x! ;n‘klm 26;: and tithe f applicable. {NOTE: Regimiared Agent signature required when ranstating} / DATE 7
.- FILE NOWHI FEEIS $138.75 In accordance with s. 607.193(2)(b), F.8., the limited Make check payable to
= Due by September 12, 2003 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TALE MGRM 3 petete TME [Jchangs [ Adeltion
NAME ARENAS, PETER A NAME
STREET ADDRESS | 10421 SW 116 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33176 CITY-ST-2IP
TILE MGRM 7 petete TME [Jchange [ Addition
NAME VELEZ, ERIKA NAME
STREET ADDRESS | 10421 SW 116 STREET STREET ADDRESS
CITY-§T-21P MIAMI FL 33176 CIry-S1-21P
TILE - — O oelete TInE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-ST-Zif
THLE [ pelete TMLE [ Change [ Addilion
NAME NAME
STHEET ADIDHRESS STREET ADDRESS
CITY-ST-ZiP cry-ST-219
TILE {7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-S1-Zip CITy-ST-2IP
TILE [ etete THLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby cerify that the information supplied with this fi rlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further centify that the infarmation
indicated on this report is true and acourale a y signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the

limited liability company or the receiver or ed to execule this report as required by Chapter 608, Florida Stalules
205-970- 677
Daytirne Phone #

SIGNATURE:

SIGNATURE AN

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEKTATNY’ Cate




