2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M01000000335

. Entily Name

FILED
Mar 29, 2007 8:00 am
Secretary of State

(03-29-2007 90181 048 ****55.00

SCHROEDER & PARTNERS LLC

Principal Place of Business

% GLOBAL EXPANSION GROUP
100 SE 2ND STREET/ SUITE 2610
MIAMI FL 33131

Mailing Addross

% GLOBAL EXPANSION GROUP
100 SE 2ND STREET / SUITE 2610
MIAMI FL 3313

TR

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cle. Suile, Apt. #, cle. 1st MOORE CR2E083 (10/08)
Cily & Slale City & Slale 4, FE{Number Applied For
65-1065328 Not Applicable
Zip Country Zip Country - $5.00 aAdditional
5. Cortilicale of Slatus Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLOBAL EXPANSION & CONSULTING, LLC
100 SE 2ND STREET / SUITE 2610

Streel Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33131

City

FL ‘ Zip Code

8. The above named enlity submits this slalemenl fer the purpose of changing its registered office or registored agenl, of both, in the Stale of Florida. | am lamiliar wilh, and accopl

the obligations of registered agent.

SIGNATURE
Swynalure, ypod g pomed narre of remisicred anent ana Lle 4 applicabe (NOIL Regsion AU,m SEIIEUIC TCare s wher reinstatng) DAL
FILE NOW”' FEE |S $50 09
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
i, MGR 7 Deleto 1 [ change 1 Addition
NAMI SCHROEDER, PETER L NAMI
SR % | IS WDHHDe-DRvE T sm s |1 17 N Ay >
TRCI T ADORS . manonss | 133y WU cew 1 Iitive * ltor
CIlY ST 4IP MIAMI FL 33139 CHY S1/Ap
mie O pelate i O change [ Addition
NAME NALR
STRLL T ADDRESS SINE L ADDR 5%
CIY 81721 EIY s1J1P
e O Delele 11t d Chanqe DA(l(lilinn
NAME AR
STREET ADDRESS SIREE T ADDRESS
Y- 81 4P CHY 51 AP
it ] Delote 1t O Change (7 Addition
NAME NAM:
STRLL T ADDRLSS SHHE 1 ADINY 85
CIY 8149 CHY SE AP
i [ Delete T [ change [ Addilion
NAMI HAME
SIREET ADDRESS SIREE [ ADDHESS
CIY 81 AP CITY §7 7IF
T [ petete ML [ Change [ Addilion
NAML NAMI
SIRELT ADDRESS SIRLL1 ADDRESS
Giry-SI-41p cily sI AP

11. | hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. |funther certify that the information
indicated on this report is lrue and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am a managing moember or manager of the

limited liability company or the rorz\/or or trusice empowered o execule this report ag required by Chapter 608, Florida Statutes

&_
SIGNATURE: N /\ N -

2]t /o ¥ W61 ow

SIGNATURE AND TYPED OR P&'TEDVME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Darte Dawylirne Phone &




