2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO7000003830

1. Entity Name

WCRLDS APART, L.L.C.

Principal Place of Business

17 TANGLEWOOD DR
SANTA ROSA BEACH, FL 32459

Mailing Address

397 S. FRONT ST.
MEMPHIS, TN 38103

2. Principal Place of Business

ptown rw.d-orﬂr'

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90430 016 ****50.00

RGO

02212005 Chg-L1L.C CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
Gravon Beach, FL 62-1849419 Nol Appicabia
Zip Country Zip Country o . $5.00 additional
Q ,__l_ 5/’ l/l. < A‘ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
——— e oz e - —_— 2 _— Name'* _— —_— - - — — e e & mw

BERRY, ROBERT
17 UPTOWN GRAYTON CIRCLE, UNIT 2
GRAYTON BEACH, FL. 32459

Straet Address (P.O. Box Number is Not Acceptable)

Gity

Zip Code

FL

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

the obligations of registared agent.

SIGNATURE
Signatute, typed of printed name of registared agent and title if applicabla, {NOTE: Ragistorad Agent signature required when reinstating) DATE
| = P - "% .

Filing Fee is $50.00 o . ot Makia check payable;to;

Cue by May 1. 2005 T b Florlda Depanment ‘of State-- )
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONSICHANGES
TME MGR O delete TLE [ Change  {] Addition
NAME BERRY, ROBERT V NAME '
STREET ADDRESS | 5266 LEXINGTON RD STREET ADDRESS
CITY-ST1-7IP MEMPHIS, TN 38120 CITY-ST-2P
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME WOODSON, LUCY G NAME
STREET ADDRESS | 4365 W CHERRY PL STREET ADDRESS
Chy-ST-7P MEMPHIS, TN 38117 . CITY-ST-7P
. _MGPH ﬂmm TTLE [ Change  [] Addition
NAME WOODSON EDWARD ’ o NAME
STREET ADDRESS | 262 GILMORE RD STREET ADDRESS
GiTY-5T-ZIP SANTA ROSA BEACH, FL 32459 CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [T Delete TIILE [Ochange [ Addition
NAME NAME .-
STREEY ADDRESS STAEET ADDRESS | - “ - '
CITY-ST-2P ., . ; CITY-5T-21P [ E .
TITEE R [ Delete TITLE O change [ Addition
NAME NAME L
STREET ABDRESS - STREET ADDRESS
CITY-§T-7IP CITY-5T-2P

11. | hereby centify that the information supplied w
indicated on this report is true and accurapeand that

limited liability company or the receiver red to execy

SIGNATURE:

s not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sidnature shall have the same legatl effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

2/ 2405

M MATIIAE ANN TYDEORAR PETED RAME OF SNING BANAGING MEMSER MANAGER OR AUTHORIZED REPRESENTATIVE

Daviene Phong #



