-

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # L02000000084

1. Entity Name
WORLDWIDE MULTI-MEDIA, L.L.C.

Secretary of State

01-24-2005 90100 033 ****50.00

Pringipal Place of Business

4504 5. HALE AVE
TAMPA, FL 336M

Mailing Address

4504 S. HALE AVE
TAMPA, FL 33611

«0003313

2. Principal Place of BLeimnaess 3. Mailing Address

LTI

ite, Apt. #, Blc. ite, ApL #, elc.
Suite, Apt_ #, etc Suite, Apt. #, etc 01032005  Chg-LLC CR2E083 (10/03)
Ciy & Sate City & State 4. FEI Number ' Applisd For
26-0004751 Not Applicable
Zip Country Zip Country . : $5.00 Additiona!
5. Certificate of Status Desired ] Foe Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

P

— R —

- MATHERSONFKEVIN — —— - —— — =
4504 S. HALE AVE
TAMPA, FL 33611

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL [ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Forida. | am famitiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature, typed o printad name of rogistored agent and Ete il applicable. (NOTE: flagistered AQent sonLINe requirsd whan reinsiating) DATE
Filing Foo Is $50.00 Make chack payabie to
Due May 1, zqos Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
e MGR ' O Delete TITLE ' [IChange  [J Addition
NAME MATHERSON, KEVIN NAME
STREET ADDRESS | 4504 S. HALE AVE STREET ADDRESS
CY-s1-7P TAMPA, FL 33611 cY-g1-2P
e vP (O teste e O crenge [ Addition
NAME DENNIS CURTIN NAME
STREET ADDRESS | 5oy 5. HACE AVE STREET ADDRESS
Cify-S1-ap ‘rAﬂ\pﬁ R Fi 33‘0 ) | Cy-ST-2P
TIE SECRETARY [ Detete TME CChnge [ Addition
NAME U IWCENT CASHMAN NAME
STREEF ADDRESS | i) S, HAZE AVE. l STREET ADDRESS
LSRRl Tamps——FL—3 31 - ———=—= CY-ST- 2P e = o em e
LE ” 3 Delete THLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-S51-2P
TME 7 Detete TMeE {JiChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADOHESS
CITY-ST-2P Civy-S1-2IF
TME [ Detete TmE O cange [ Addition
NAME NAE
STREEF ADDRESS STREET ADDRESS
CIY-S1-2p CITY-ST-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

I

'SIGNATURE: .

KEhiv 5. maThEg SO mG(

\ 1 bos

§8 37-5i5

MDW“WI‘%MWWWMWWAM




