2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000012557

1. Entity Name
PALM BEACH OFFICE LLC

Principal Place of Business Mailing Address

11380 FFCHFERTYRARVBRD 113%) PRCEERTYRRVEBFD
221E 2
PAMBEAHGHIENS AL 33410 PAMBEXHGTENS A 33410 '

DO NOT WRITE IN THIS SPACE

¥
£
KY

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90053 011 ****50.00

v w AV AY

R

04242007 No Chg-LLC CR2E083 {11/05)

4. FEI Number Applied For
04-3673680 Not Applicable

5. Certificate of Status Desired H| $5.00 Additional

Fee Raguired

6. Name and Address of Current Registered Agent

CORPORATE CREATIONS NETWORK INC
11380 PROSPERITY FARMS ROAD

#221E

PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or pr\niéd name of registared agen! and litle if applicable,

(NOTE: Registered Agent signature required whan reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME WORLDWIDE MANAGEMENT LLC

STREET ADDRESS | 11380 PROSPERITY FARMS RD., #221E
CIY-ST-2IP PALM BEACH GARDENS, FL 33410

TITLE

NAME

STREET ADDRESS
CiTY-ST-2f

TITLE

NAME

STREET ADCRESS
CITY-ST- 21

TITLE

NAME

STREET ADCRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig 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 ruslee empowered 10 execute this report as required by Chapter 608, Florida Statuteg

SIGNATURE: \DMC\N\/{O N(Mlﬁo WDM’ l/m/

zu 0wl - gloT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIAG MANAGING ME R OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




