- | FILED

2008 LMITER LIABLITY COMPANY i retary of State

: 05-05-2004 90005 012 ****50.00
DOCUMENT # L03000029991
1. Entity Name
WORLD'S LARGEST, LLC
Principal Piace of Business Mailing Address
1028 E. ALTAMONTE DRIVE 397 N. BABCOCK STREET .
ALTAMONTE SPRINGS, FL 32701 US MELBOURNE, FL 32935 US
e v LT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-T:I'.fC CF_!2E083 (10/03) .
City & State City & State 4, FEI Number Applied For
ao ( 1| qu QL-IS Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gese-gg: L‘R:’e‘ﬂﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUVIER, PAUL A . ) S —]
3210 N. WICKHAM ROAD Stre

Dave Presnick

5
MELBOURNE, FL 32935 96 Williard Street, Suite 302
= Cocoa, FL 32922 ]

o ey "

'nt k:r the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio
SIGNATURE
Signature. typed or printed name of registered gent and thie it applicable. (NOTE: Registered Agent signature reauired when reinsiating) CATE -
Filing'.f-_ee’is %50.00 - ' ) - .Make check payable to -
Due by May 1, 2004 . . .. Florida Department of State
9. L MANAGING MEMBERS/MANAGERS - 10, R j ] ADDITIONS/CHANGES |
me wl L] Delete T ! © 4 inge [ Acdiion
NAME . NAME :
STREET ADDHESS STREET ADDRESS | © Mz'mag er . '
oY-ST- 2 erv-srze (o3¢l Hwan Pak
TE 3% O Delete TITLE 397 N:Babveck Street © Lo nge ] Addition
e NAME + Melbourn¢,-FL 32933 /
STREET ADDRESS STREET ADDRESS [~ .
CITY-ST-2P CITY-$7-2IP , . _ i
e [ Delete TITLE ~Manager -7 — ge ] Addition
NAME NAME . Mark Salmon
STREET ADDRESS . STREET ADDRESS 397 N. Bab C ock Stpser: v
CITY-ST-2IP ‘ CITY-S7-2IP »5._ iy
Meiboume, TF1 3293 e
e . ° - [ Delete MLE s =undige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP .
TMLE ’ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP oITY-57-2P
TITLE ] Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CTY-$T-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaiure shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limitect liability company or the rece r trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNA’ D TYPED OR PRINTED NAME OF-S#NTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prore #

,_['




