2004 LIMITED LIABILITY COMPANY

1

. ANNUAL REPORT

DOCUMEN‘F #L03000005744

1. Entity Narme
BE PART OF THE WORLD, LLC

1 Principal Place of Business

1200 N FEDERAL HIGHWAY STE. 312
BOCA RATON, FL 33432

Mailing Address

1200 N FEDERAL HIGHWAY STE. 312
BOCA RATON, FL 33432

FILED

Aug 13, 2004 8:00 am

Secretary of State

08-13-2004 90001 032 ****50.00

LTS

2. Principal Place of Business 3. Mailing Address

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

ute. Ap P 07142004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For

- Not Applicable

Zi v ount Zi

e : Country P Country 5. Certificate of Status Deswed D $5. 00 Additional

B e S [ NN A NI SRS P ~.__... Fee Requirad

6, Name and Address of Current Registered Agent 7. Name and Address of New Regillered Agent
Name . :

BEARDEN, JAMES‘}L
1200 N FEDERAL HIGHWAY STE. 312
BOCA RATON, FL 33432

Streat Address (P.O, Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatwa, typed or printed name of registered agenil and tile if epplicabls.

{NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00
Due by Septemher 8, 2004

9. T MANAGING MEMBERS/MANAGERS 10. "~ ADDITIONS { CHANGES

TMLE MGR O oelete TILE O change [ Agdilion

NAME PETZOLD, HANS ULRICH HAME

STREET ADDRESS | 1200 N FIEDERAL HIGHWAY STE. 312 STREET ADDRESS

CTy-ST- 2P BOCA RATON, FL. 33432 CITY-5T-2P

TiTLE [ pelete TME O change [ Addttion

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' ) CITY-51-2IP L i

e I O pelete TMLE Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-ST-2IP

TITLE [ pelete Time O change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2iP CITY-ST-TIP

TITLE O pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-2IP

TILE [ pelete TILE Othange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-SE-2IP o A _CTY-ST-ZP .

11. | hereby certify that the informatigh supplled with this filing does n d lity ted in Sagtion 119.07(3)(i). Florida Statutes. | fugher certify that the information
indicated on this repori is true ajid accursite and that my signatur shqll have the ¢! ect as if rfade under oath that | am a managing member or manager of the
limited liability company or the feceiver gr trustee empgivered to gxequte thls rgport s refiuighc by Chaghter 608, Fi Stat

) 1 | ,_@
v

SIGNATURE:

SIGNATURE Aun;?»ﬁ) OR PRINTED NAME OF SIGHING MANAGING NEMBER, MANAGER, OR AU'YCDRIZED REPRESENTATIVE

[210] Daytime Phone #

e



