FILED

Apr 26,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L99000006067 04-26-2004 90045 023 ****50.00
1. Entity Name
GLOBALGIFTSTORE.COM, L.L.C.
Principal Ptace of Business Mailing Address R
—22BGWESTROURNEDRIVE- =2 AE-WESTROURNEDRIVE- '
DMIEDQFL 32765~ ~-OMEDC E| 32765,
= e s AL BRI
3(0 Gaenius Orive. 61.0 Genivs Dape.
Suile, Apt. #, atc. Suite, Apt. #, eic. 02192004  Chg-LLC . _9R2I§0§§ (10/03) ‘ -
Cuty & State ' City & Stata — 4_E=EI N;;t;:ar = - ) Agpplied For
10 (ar l< Winker 1wk, i 59-3605328 ‘ Not Applicable
éa 2199 (fo é‘“’ %5’7_(2) a v‘m% 5. Certificato of Status Desired 1] ??eggq Additional
L . '
6, Name and Address of Current Registered Agent 7. Name and A of New Registered Agent

Nam: .
KHUDA, KHALED R Phaled. K. Khudao

Street Address (P.0. Box Number is Not Acceptable)

WHEDO 32768

210 Genivs onve.

S Jnker Pl FL ["577p9

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, ang accept
the obligations of registered

SIGNATU = Ea— - -
nature, typed of printed nams of lealsl?ed agent and ﬁ}le if applicabla, " {NQTE: Registerad Agent signaturs required when reinstating) DATE
Filing Feo Is $50.00 - ' Make check payable to
Due by May-1,- 2004 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10 ADDHIGNS [CHANGES

mE MGRM . L. o~ Oobetee - e . M Tas e ﬁn'ange' " Addition |
wE | KN, LTD, LLP. At l/TD LLP

STREET ADDRESS | 2250 WESTBOURNE DRIVE : STREET ADDRESS 3(0 s AL U6 Dﬂ we

ory-s-zp | OVIEDO, FL 327655157 CTY-5T-2P aylg R 2217199

Tme [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2I ! CITY-ST-21P

TITE [ Delete TIE O change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-§1-21P

Tme [ Delete TMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

TMLE [ Delete TITLE : I chenge ] Addition
WHAME oy | o T e e L T — i | OMAME | — ) — o e e it o 3B e —
STAEET ADDRESS STREET ADDRESS

CITY-ST-Zp CITy-51-2IF

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3Ki), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am a managing member or manager of the
limitad liability cormpany or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATUR 4 (8 [o4

ND TYPED OR PRINTED NAME OF MEMBER, %, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phane #




