FILED

2004 LIMITED LIABILITLY COMPANY .
| ANNUAL REPORT = - . . May 10,2004 8:00 am
DOCUMENT # L01000003830 Secretary of State
1. Entity Name 04-27-2004 90017 019 ****50.00
WORLDS APART, L.L.C.
’
Princip.ai' Place of Business Mailing Address
17 TANGLEWOOD DR 397 5. FRONT ST. O L §TRTETRT VLY
SANTA ROSA BEACH, FL 32459 MEMPHIS, TN 38103
Vg L DT T
Suite, Apt. #, elc. Suite, Apt. #, elc. 04162004 Cha-LLG CR2E083 (1 01’63)
Cily & State - Cily & Stata 4. FEI Number Applicd For
62-1849419 ] Not Applicable
Ze Country Ze Country 5. Certiicate ol Slalus Dasired O gci'ggq L‘E:L'ﬂ_“"”m
5. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name .
T CORPORA NSYSTEM } e S Tmea ] P Y - e S gL
%OTS-E)‘U%'?/P\FI\'IE ISLAND ROAD - R = "Srreal Address (P.O. Box Nurmbar 15 Not Accoptlabic) — - s
PLANTATION, FL 33324
City FL l Zip Codo

8. The above named entity submils this slalernent for the purpase of ehanging ils rogistarad offica or registared agant, of boln. in (he State of Florida. | am familiar with, and accept
the ebligations of ragistered agent.

SIGNATURE
Sigraaq, typed o pricgact et of réqatered agent and Hive if appiicabla, (NOTE: Rag Adorm required wi }] 0ATE
«ane EiliNg Fee i5.550.00 . .. .. T T T U P A R U £ AT I Make check payable 1o
« > Due by May 1, 2004 we-- . o R AT T LU IR IR A RRPLL IV T . Florida Department of State

R T T - T AP [ T M H

9 py MANAGING MEMBERS | MANAGERS 10,2 W ¢ ADDITIONS/ CHANGES

me - | MGR [ petete TiLE " O chenge  [J Atktilion
NANE BERRY, ROBERT V HAME ’

STREET ADDFESS | 5266 LEXINGTON RD STREET ADDRESS

CIvy-S1-2P MEMPHIS, TN 38120 CITY-ST-7IP

TLE MGRM {1 ede TIE Cchange [ amilion
NAME WOODSON, LUCY G NAME

STREET ADDRESS | 4365 W CHERRY PL STREET ADDRESS

CIrY-ST- 1P MEMPHIS, TN 38117 CITY-ST- 2P

TMiE MGRM o [ Dete TE [ changs [T Awhition
NAME WOQDSON, EDWARD NAME

STREETADRESS | 262 GILMORE RD STREET ADDRESS
.OV-S-7P | SANTA ROSA-BEACH, FL.32459 - --. - - Qorvsroe I ——— e

TRE C coie o f TIE R DOchange [0 Andision
KAME NAME

STREET ADDRESS Sy " STREET ADDRESS

QY. ST 2P CITY-ST- 1P

e {1 Dejate e ' [OJchanga [ Asition
NARE NAME

STREET ADDRESS STREET ADDRESS

oY-St-2e CiY-sI-2p

TE O doigte e : O change T Austition
KAME . NAME

STREET ADDRESS Tl STREET ADDRESS .
avsioe” | B s L N i S S

- - Sl S 1k e B At e bt

11. | hereby cerlily (hal the igformation sup: slied with his filing does not qualify for the axemption stated in Seclion 119.07(3Xi). Flerida Statwtes. | further cerlify that the inloimauan
indicaled.on this reporl | uerand accpirale and that my signatura shall have the same legal effect as if made undar oath; that | ain a managing-member or manager ol tha
limited liability companyf o the recegivaf or llustee empowared Lo axacule this report as requirad by Chapier 608, Florida Slatutes oz .

Tel: qol-529-084y

SIGNATURE: _| /L - o Kobert V. Berny, MGMQLDQMZ&MM
SIGNATURE AND r}’bnn [ 7&m.uzorsmmmmumzn.umnzn,oammnmnn!n!smnﬂve L Deytime Phos 1

\_ "4




