2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # L99000006282

1. Entity Name

GLOBAL REAL ESTATE INVESTMENTS, L.C.

04-23-2007 90511 001 ***450.00

Principal Place of Business

18851 NE 29 AVENUE
#1901
AVENTURA, FL 33180

Mailing Address

18851 NE 29 AVENUE
#9301

AVENTURA, FL 33180

30005501

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AFA ARG

Suite, Apt. #, etc. Suits, Apt. #, atc.

01082007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0953588 Not Applicable
Zp Country “io Cauntry s, Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterod Agent
Name

HALE, GABRIELLA
7891 SW 62 AVENUE
MIAMI, FL 33143

Street Addrass (P.O. Box Number is Not Agceptabla)

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared alfice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent snd bitle 1l apolicable

(NCTE: Registared ADani signature requirad when rsinstatng)

DATE

Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE MGR (3 Delete WILE [ Change ] Addition
NAME HALE, GABRIELLA NAME
STREET ADDAESS | 7891 SW 62 AVENUE STREET ADDAESS
CITY-87-21P MIAMI, FL 33143 CITY-ST-2IP
TITLE MGRM O Delete TE [ Change [ Addition
NAME PENGUIN REAL ESTATE, LLC NAME
STREET ADDRESS | 18851 NE 29 AVENUE, #901 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CIrY-ST-2IP
TITLE MGRM O Dalete THLE [ Change  [J Addition
NAME RADO, GABOR NAME
STREET ADDRESS | 18851 NE 29 AVENUE, #901 STREET ADDRESS
COY-s1-207 AVENTURA, FL 33180 CITy-57-21P
T O Detete TITLE O change [ aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cirY-$T-21P
TITLE [ Delete TILE [ Change (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Getate TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

11. | hereby ceriity that the information suppliad with this filing does nat quality for the axemptions 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 elffect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as requirad by Chapter 808, Florida Statutas.

U

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING ;EI‘ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




