4 FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
GLOBAL REAL ESTATE INVESTMENTS, L.C.
Principal Place of Business Mailing Address i B T ¥ A
18851 NE 29 AVERUE 18857 NE 29 AVENUE
# 901 #3901
AVENTURA, FL 33180 AVENTURA, FL 33180
s e e A OO GO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132006 Chg-LLC CR2EOB3 (11/05)
City & State City & State 4, FEt Number Applied For
65-0953588 Not Applicable
e Country Ze Couniry 5. Certificate of Status Desired [ Eese-gg' l‘:f::’“""a‘
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALE, GABRIELLA
7891 SW 62 AVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printedl name ol registevad agenl and ile Il applicable. {NOTE Regislered Agen| signaiure required when remstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 7 Delete TIMLE () Change [ Addition
NAME HALE, GABRIELLA NAME
STREET ADDRESS | 7891 SW 62 AVENUE STREET ADDRESS
CITY-ST-71P MIAMI FL 33143 CITY-ST-ZIP
TIME MGRM [ Delate TITLE [JChange (7] Addition
NAME PENGUIN REAL ESTATE, LLC NAME
STREET ADDAESS | 18851 NE 29 AVENUE, #2901 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST. ZIP
TILE MGRM O pelete TITLE {J Change [ Addition
RAME RADO, GABOR MAME
STREET ADORESS | 18851 NE 29 AVENUE, #901 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 ITY-ST-21P
TTLE [ pelate MLE 3 Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-2p CITY-ST-2IP
TLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (1 A130R @w O\@\ f/n/.ﬂé 2oy 77/-£457)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MHJBE. MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daylima Phone ¥




