2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # Lo4ooop7ia7o

1. Entity Name '

WHEATEN & WHEATEN WORLDWIDE, LLC

o

Principal Place of Business'
5030 CHAMPION BOULEVARD G6

#298
BgCA RATON FL 33486

Mailing Address
SOQg CHAMPION BOULEVARD G6

#29
BgCA RATON FL 33496
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90041 012 ****50.00

TR RO

1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For
;20 - /70(05/ 6 Not Appiicabte
p Country Zp County 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registared Agent
Name

SLATOFF, RCBERT T ESQ.
7805 SW SIXTH COURT -+

Street Address {P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

Sy

e —FL-| PRl

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

_ SIGNATURE

Signatura, typed o piinled name of 1agistarad sgent end wle it applicable

.

(NOTE: Regisiared Agent signature reauicad when rainslating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM <! 7 pelete T [ Change [ Addition
NAME BROWN, HOLLY £ NAME

STREEF ADDRESS {5030 CHAMPION BOULEVARD G6, #298 STREET ADDRESS

CIFY-$1- 2P BOCA RATON FL. 33496 CITY-5T-2IP

TIILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§1-21F

TILE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-ST-2IP

TLE O Detete TIILE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-2IP

TITLE O Detete § e [ change [ Addition
MAME NARME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-ST- 2P

TLE [ Delete THLE [ Changs [ Addition
NAME NAME

STREET ADDRESS SREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

11. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae 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 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

eliy® Lo

L///L//of 5o/ 78293055

Daytana Phona #

o




