2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 17, 2004 8:00 am

DOCUMENT # L01000013778
it Secretary of State
KKK
WORLD ADMINISTRATIVE SERVICES, LLC 02-17-2004 90196 032 **33.00
Principal Place of Business - Mailing Address
7485 W 2ND CT : 7485 W 2ND CT
HIALEAH FL 33014 HIALEAH FL 33014 .
Suite, Apl. #, elc, Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
65-1128914 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired )4} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i

- - . T i - e e - n —— e e - = e

-EESAQEE%%QEIEESXDEgngE C Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City F L Zip Code

B. 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 cbligations of registered agent.

SIGNATURE
Signalure, typed ar printed nama af ragstered agent and title f applicable. (NOTE: Registered Agenl signature required when renstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
~ — .
. ; n
:T;EE MGNH;‘ o oANE [ Delete m;s g]'”‘t” oS, A CC. L O change 3 addiicn
S:REEI‘ADDRESS Y$641 N\% 88THI AbE ::REEET ADDRESS S e fksk’ /Y\;:Nq
- o] 2¥s)
omY-sT-27 - |HIALEAH FL 33018 GITY-5T-21P POY‘\P&I\O ﬂ(ack‘ﬁL 273
e MGRM K oeite ThLE [l Chenge [ Additicn
NAME VENEREQ, MIGUEL NAME
STREET ADDRESS 314700 SUNSET LN STREET ADDRESS
Ciry-gT-21P SOUTHWEST RANCHES FL 33330 CiTy-s7-21P
TITLE MGRM [ belere TIMLE [T Change (] Addition
HAME . |VENEREQ, ANDRES o o) e e - —— — .-
" STREETADDRESS 267 EAST 11TH STREET STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33010 CITY-5T-2iP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T oelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CiTY-ST-2IP
ILE 1 Delete TITLE [JChange  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-5T-2IP

1. I'hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liaGility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //l b,__a__ [54-‘@»“{, (Co Sayerk- L —10-0H G g4 ~gos0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Date Daytime Phone #




