J

‘ FILED

2004 LIMITED LIABILITY COMPANY - Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000001278 04-30-2004 90064 024 ****50.00

1. Entity Name

THE CAMBRIDGE HOUSE, L.C.

Principal Place of Business Mailing Address 4

13200 SW 128TH STREET 1401 PONCE DE LEON BLVD STE 401

SUITE F1 - STE 401

MIAMI, FL 33186 CORAL GABLES, FL 33134

TR s LR A
Suile, Apt. #, etc. Suite, Apt. #, elc. 04152004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

65-0907307 Not Applicable

ae Country ap Country 5. Cerfificats of Status Desired [ Eese'ggqlﬁf:‘;"""ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= i T T T = T T NAme ST T T T s T o
BUCELQ, ARMANDO J JR
1404 PONCE DE LEON BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 401
CORAL GABLES, FL 33134 _
City FL | Zip Code

8. The above named entity submits this staternent 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 registered agent,

SIGNATURE
Signature, typed o¢ prinled nams of registered ageni and titls if applicabie. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGR O elete TITLE [ cChange [ Addition
NAME GLOBAL INVESTORS LTD, INC. NAME
STREET ADDRESS | 1855 WEST 56 ST STREET ADDRESS
CITY-ST-ZIF HIALEAH, FL 33012 CITY-ST-2IP
TITiE [} Delete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-$1-21P
TITLE O pelete TITLE [ change [ Addition
TNAMET T - - . - N _ _
STREET AODRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE [ Crange  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
e I Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) - CITY-8T-2iP

11, | hereby certify that the information supplied withtHis ing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thay/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 thy ivi powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ”/‘é %/

SIGNATURE AND TYPED O}éRIHTED NAME IySIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[ Cae Daytime Phong #

/




