-~ 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am
'DOCUMENT # L02000012567 Secretary of State

1. Entity Name 02-25-2004 90280 013 ****50.00
PALM BEACH OFFICE LLC

Principal Place of Business Mailing Address

452+-PGABEYE—#2H— 4B POABLVD F2TT

C/0 CORPORATE CREATIONS C/0 CORPORATE CREATIONS 2 4 0 1 4 1 39
PickM-BEACH-GARDENS FL33418 PACM BEACH GARDESN-FL33418

Gt i | MIMNNURINARER
Suné Y] jénf\ét#eh J MOORE CR2E083 (11/03)

i B Gadis T R aodn Gard ops, BL|L ™™™ os-e73680 e

Zip . Country Zip niry . . $5.00 Additional
— 5. Certificate of Status Di d X
&DL'“O p p)@ﬂc,h 35“‘,,0 % l MC“ eriveals of Sialus Deste - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ———— R . N Name . - . P —— I
CORPORATE CHEATIONS NETWORK |NC T TSR wvan s T e e - s
ST FOURTH-STREET-#2060 - T -
MiAMI-BEACH-FL-33138. r Corporate Creatlons Network Inc. ‘
11380 Prosperity Farms Road #221E !
Palm Beach Gardens, FL 33410 ’ FL %l -
8. The above ramed enmy submats thig J | am tamiliar with, and accept
the obligatiogg s !
SIGNATURE \W & L - YO ) ~ 9“02 lGLL
: 2 . b 5 ) ¥ patk .
5. MANAGING MEMBERS / MANAGERS 0, ) ADDITIONS/ CHANGES
TITLE MGR ] Detete TITLE [OdCrange [ Addition
NAME WORLDWIDE MANAGEMENT LLC NAME
STREET ADORESS | 4521 PGA BLVD. #211 STREET ADDRESS
CiTy-§T-2IP PALM BAECH GARDENS FL 33418 CIY-ST-2P
e . [ petete TITLE ﬁgs\" ‘)'C\ﬂ_ﬁ O chnge 3 tion
NAME - ) NAME \l \
STREET ADDRESS | — =~~~ T - STREET ADDRESS Ym .‘Fb_ga.\e
| bt (e i
TIE [ pelete TITLE EI Ehange [ addition
TUNAMET T T : o — - i NAME -~ - - m-- - -
STREET ADDRESS - | STREET ADDRESS
_OmY-ST-2IP CITY-SF-ZiP
TiTLE 7 Delete THE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : CITY-ST-ZiP
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-ST- 7P
TITLE [ Defete THILE [ change {7 Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP

11. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legat effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '

SIGNATURE AND TYPED OFI PRINTED NAME OF SIG NiNG IIA.NA ging MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




