2005 LIMITED LIABILITY COMPANY §43 17
.ANNUAL REPORT

FILED
MENT # L02000005871
DOCUMENT # May 03, 2005 08:00 AM
FORTOL.L.C. ecretary of State
Principal Place of Business Mailing Addrass
C/0 AMERICAN INCORPORATORS LTD. C/0 AMERICAN INCORPORATORS LTD.
1220 N. MARKET STREET, SUITE 606 1220 M. MARKET STREET, SUITE 606
N e IR e,
. ) 04262005 No Chyg-LLGC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRV AosiodFr
NOT APPLICABLE B Mot Applicat’
i 7 ) 5. Certificate of Status Desired (M| gese-ggq l‘;ﬁiﬁ;ﬁma'

6. Name and Address of Current Registered Agent

FLORIDA FILING & SEARCH SERVICES, INC.
1333 DUVAL STREET - DO N OT WBITE_

TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or regisiered agent, ar bath, in the State of Florida. | am familiar with, and acceni
the abligations of registered agent.

SIGNATURE — - fm e ) .
Signatura, {yped or prirted nama of registered agent and tille il apphcable. (NOTE: Registersd Agent signatura required whan reinstating} OATE
OOON3610R1

Filing Feu is $50.00 JUEEEL

Due by May 1, 2005 05/05/05-30052-001 400,00
9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME WORLDFUND INC.

STREET ADDRESS | SUITE 302, EAST BUILDING NO. 34/20 CUBA AV
CiTY-ST-2IP PANAMA CITY 5, PANAMA,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TITLE
HAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

lied with this filing does not qualily for the exemption staled in Section 119.07(3){i), Flarida Statutes. | further certify that the information
ate and thal my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
veyor rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Attomey—ln-Fact of Member 4{% =pég/ Qo2 ST

11, ! hereby cerlify that the information su
indicated on this report is true and
limited liability company or the re

SIGNATURE ‘f]D TYPED GR PH}(TED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPAESENTATIVE Cayume Phona #




