2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L03000006325

1. Entity Name

WATER WORLD WIDE, LLC

ecretary of State

04-26-2004 90038 019 ****50.00

Principal Place of Business

150 BRADLEY PLACE, #7312
PALM BEACH FL 33480

Mailing Address

PALM BEACH FL 33480

150 BRADLEY PLACE, #712

2. Principal Place of Business 3. Mailing Address

|

B

i

Suite, Apt. #. elc. Suite, Apt. #, etc.

B MOORE CR2E083 (11/03)
Cily & State City & Slate 4. FEI Number v Applied For
?0 ’ 0057¢é2 . Not Applicable
B Country Zip cuntry 5. Certificate of Status Desired O $5'00 ﬁfddnmnal
Fee Reguired
6. Name a'nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
—cma - = - . .. Name .

ELKIND, KENNETH B
150 BRADLEY PLACE, #712
PALM BEACH FL 33480

e D - LR L 3

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registerec office or registered agent. or both, in the State of Fiorida. | am familiar with, and accepl

the obligations of registered agent,

SIGNATURE .
. Signaturs, typed or printed name of ragistered agent and title 1t applicable. {NOTE: Registered Agent signature requred when renstating) DATE
kS o
T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR 1 oetate TE []Changs [ Addition
NAME ELKIND, KENNETH B NAME
STREET ADDRESS | 150 BRADLWY PLACE, #712 STREET ADDRESS
CITY-8T-2IP PALM BEACH FL 33480 CITY-ST-ZP
L [ Delete TiTLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-51-21P
UL ) 7 pelete Tme [ Change [ Addition
NAME - T e - T TUETNAME T ——— s
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TIME [ Change (] Additien
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CiTY-S1-2IF
TILE O pelete TITLE 3 Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S1-2IP
TITLE O velese TINE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 113.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: M KZWWQ Zls 4 505 5 4375028

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATWVE

Date Dayame Phone #

el



