FILE NOW: Fee after May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

LIMITED LIABILITY COMPANY <5693

ANNUAL REPORT
' 1097 DIVISION OF CORPORATIONS FILED
w
FILING FEE Annual Repor! $100.00 + §103.76 Corporation Supplemental Fes 97 APR :
[ $203.75 | Make Check Payablo To: FLORIDA DEPARTMENT OF STATE | ' APR 2L AN G 11
T Nams and Ma SECRETARY OF STATE

S e Compasy DOCUMENT #.96000000484

GLOBUS  INTERNATIONAL L.C.

2736 OAKB NOR P736 OAKBROOK MANOR
WESTY LS FL 33332 NESTON HILLS FL 33332

It above mahing addrese I incoirect in any way, line through Incorrect information and enter correction In Block 2a.

1a. Principa +:] usiness e

2 Prncipal Place of Business 2¢. Mafling Address 3. Del Organized of GUAMIEd ] da. Siale of Formation
| 4/30/1996 FL
Suite, Apt. #, etc. Suita, Apt. #, elc. —
- - |~ PETRumbar )
8967 WW 3/ ve.| 967 AW 3 et 5 e or
ity & State City & Stale D Not Applicable
A Y
Z{ { . [/0‘ /4 0{: eoul:: f/ o /f.} Zn/pC Z ‘jaf/ 01/9 é; ﬁ?/lol /Z 8. Date of Last Report 6. Cenlificate of Siatus Desired
33309 ’ 3350‘9 b At e He e D
7. Name and Address of Current Regletered Agent 8. Name and Address of New Regiatered Agent
Name
SLOUKHOVSKOY, ALEXANDER ‘
136 OAKPROOK MANOR | Btree! Address (P.0. Box Number is Not Accepipbie)

YESTO LS FL 33332 U%EQEZNLVM 2/ A e

Zip Code

5 douderdlote EL 33309

608.508, Florida Statutes, the above-named limited diability company submits this statement for the purpose of changing
Woﬂda. Such change was authorized by affimative vole of a majority of the members. | hereby accept the appeiniment

e 0L

B. Pursuant 1o the provisions of Sections 808.416 a
its registered office or registerad agent, orboth, intl
as rapistered agent, and accept the obligation

SIGNATURE _.
iﬂﬂgled fent fcaping Apprininaaa4b@Tt Regutered Agert signature requited when reinstating!
10. Title Managing Mep(bersfManagers Business Street Address CHy, State and Zip Code

MGR LUKBOVSKOY, ALEXANDER 4

5967 w34 Ave. VA bawdtrdode
/7 33389

OPOINE 1651 17
e S e e T
! shpC03, 75 eeeells, 70

" 1

11. | do hereby certify thet the Information supplied with this filing does not qualify for the exemplion statedin Section 119.07(3) (1), Florida S1atutes. Iurther certity that he Information
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee eyfipawer, exacule this repont g8 required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

| A R P 2

SIGNATURE:
~eBENALUR AND TYPED OR E OF SIGHING MANAGING MEMEER DR MANAGER Daytme Prane #

INHSE10 R(12-96) -




