FILED
2008 LM NNUAL REPORT Y Apr 19, 2004 8:00 am

DOCUMENT # L03000035854 ecretary of State

1. Entity Name
WORLD RESCURCES 2, LLC 04-19-2004 90042 017 ****55.00

Principal Place of Business Mailing Address
56 N.E. 40 ST. 56 N.E. 40 ST,
MIAMI, FL 33137 MIAML, FL 33137

e s e (ADEANNCHN

45 N

Suite, Apt_#, et Suite, Apt. #, elc. 04122004  Chg-LLC CR2E083 (10/03)

City & Stal City & Stak 4. FEI Number Applied For
’VF‘A'M l FL Iﬁ‘ 4'M ’ FL | Not Applicable

-Z-lp -gz’ 2:7 Counlryu' Q - - ap —ggl? 7 -= Co_untr‘y/‘ S e * ™ |9 Certificate of Status Desired &/ $5.00.Aaditional .

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

COLLETTI, JOSEPHR
3550 BISCAYNE BLVD., STE. 610 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatire, typed of peinted name of registered agent and bile § appicable. {NOITE: f 1 Agent signatura requn DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TE MGRM O petete TILE [J Change [ Addition
NAME RHODES, STEVEN M NAME

STREETADORESS | G6-N-E40SL., 4.5 AME S STReET STREET ADDFESS

CIY-57-2P MIAMI, FL 33137 CITY-ST-2P

TIME [ Delete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE ] oelete TITLE [JChange [ Addition
MAME. . - | e el & - - - - - - - MAME - - e e e S VP - -
STREET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-ST-2P

TLE [ oelete TIME O change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

CiTY-ST-3P CITY-8T-0P

TME {7 Delete TIMLE [ change [ Acition
NAME NAME

STREET ADDRESS STHEET ADDAESS

GITY-ST-2P CITY-ST-2P

TiLe [T Delete TITLE [ ¢hange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-29

11, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is Ir d accurate and that my signature shall have the same legal effect as if macde under cath; that | am a managing member or manager of the
limited liability company or t eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

J-19-0Y

E Am‘\'{l’il;oﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytme Phone #

SIGNATURE:




