FILED
2004 LIMITED LIABILITY COMPANY ~ Mar 05,2004 8:00 am

ANNUAL REPORT S / t Stat
DOCUMENT # 103000015920 ecretary o1 dtate
03-05-2004 90225 049 ****50.00

1. Entity Name
WORLD CONEX, L.L.C.

Principal Place of Business Mailing Address
TURNBERRY PLAZA, STE 801 TURNBERRY PLAZA, STE 801
2875 NE 1915T ST 2875 NE 191ST ST
AVENTURA, FL 33180 AVENTURA, FL 33180
2. Principal Placa of Business ‘2;"&" padress H“HI‘”H II‘" M“"m |||||||m "m H“‘ Iml ’l”l “ln "‘m m ‘m
6UD YACUT cLUB DR
ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc. “.i 0 q 01302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEhNumbe) # Applied For
A’UEI\) ’Qﬂ i i—— gé’ "[Oq g L[ 7 8 Not'Applicable
Zip Country Zifm, - Count $5.00 Additional
, DB 5 ]g O SA . "57 C‘emilcaie 0iStaius Desired _I;I- _Feo Required .
] 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
SERBER, DANIEL J ESQ
TURNBERRY PLAZA, STE 801 Street Address (P.Q. Box Number is Not Acceptable)
2B75 NE 191ST ST
AVENTURA, FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or prinied name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 s Make check payable to
Due by May 1, 2004 ’ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM 1 pelete TITLE M V] KChange [ Addition
NavE KRAMER, DIANA LEONOR NAME 4 ,QAMEQ DIANA L-t:O NO
STREET ADDRESS | TURNBERRY PLAZA, STE 801, 2875 NE 1918T ST STAEET ADDRESS 3 L{O y A CHT e [0 :#: 1 Q'OU
CITY-ST-2P AVENTURA, FL 33180 CImy-S1-21P ENTUR A . 35?? &)
TITLE 1 Gekete TmE M &R M . O Change Addition
NAME NAME DAMIAN NUSYNKLIE Qﬁ
STREET ADDRESS STREEY ADDRESS 5 u{) A’CH’L CLUB 28 ﬁ" fL{D L/
S e ER OT-SLZP ENTURSE FL 328D - - .|
TITLE O velete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-TF
TME [ oetete TIMLE O Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 1 oelete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2IP CITy-St-2IF
11. | hereby certify that the information supplied 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 accuwate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
) 4 ‘
N g% ’ /2/ G6-553
SIGNATURE: —4/-4 i AHIAN WeSHIKG eR 3/3/04  4£6-555-7228
SIGNATYRE Ar p PED OR Pﬁlumﬁmm.‘"lﬁmﬁ MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale Daytimo Phoneg ¥




