"

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO2000005143

1. Entity Name

WORLD WIDE CREDIT RESTORATION

I

BROKERS, LLC

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90144 048 ****50.00

Principai Place of Business

12995 S. CLEVELAND AVE. #212
FORT MYERS FL 33907

+

Mailing Address

12995 S. CLEVELAND AVE. #212
FORT MYERS FL 33807

2. Principal F'y of Business

7 sull

3. Mailing Address

/2995 5 trdy AE

I

Suile, Apt. #,€1c

Suite, Apt. #, ele.

P

l

MOORE CR2E083 (4/04

[

City & State l Cily & State 4. FEI Number Agplied Far
’Cf’ 21 yM F C W?y&?ﬁ/ /‘}C.— 04-3618671 Not Applicable
Zip Country Zi ) Country " . $5.00 agditional
o 5. Certificate of Status Desirad [} - :
—Z ? 60 7 M/( Af ? 3 ?0 7 Fee Required
T 6. Name and Address of Current Registered Agent il 7. Name and Address of New Registered Agent
Name

-SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOCR

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptablei

City

Zip Cede

FL

B. The above named entity. submits this statement for the purpase of changing its registered oftice or regiszer?d agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signature, typad or printed name of registered agent and bille if applicabls. (NCTE: Registerad Agent signature requirad when reinsiating) DATE .
. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 3 oeleie TME [JChange  [J Addition
NAME SKY, SAM TARAD NAME
STREET ADDRESS | 320 SOUTH FLAMINGO RD., PMB #211 STREET ADDRESS
CITY-8T-2IP PEMBROKE PINES FL 33027 CITY-5T-21P,
TMLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-51- 219
TTLE ] Delete THLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS -

] 3 6 A e ) /21 A R
TITLE 7 Delete TMLE O change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-§7-2P
TME O pelete TITLE [JcChange 3 Addiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TME O peete TILE [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. | hereby certify that the infarmation supptied with this filing does not qualify for the exemption” stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accusate and that my signature shall have the s
ar );ﬁlee empowerg,

limited tiability company or the r

L

SIGNATURE:

egal effect as if made under oath; that | am a managing mamber or manager of the
rt as required by Chapter 608, Florida Statutes.

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING r'EHBER

]

ANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daylime Phane #

T 7




