2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000037307

1. Entity Name .

ONE WORLD IMPORTS, LTD. COMPANY

Principal Place of Business

4261 6TH LANE, S.W.,
VERQ BEACH FL 32968

Mailing Address

4261 6TH LANE, S.W.
VERO BEACH FL 32968

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, efc.

FILED

Apr 14, 2004 8:00 am

ecretary of State

04-14-2004 90286 044 ****50.00

Uil

il

MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Appfied For
22-107 2302 Not Applicable
Zi Count i it
b ourtiry Zip Country 5. Certificate of Status Desired [ $5‘00 A_ddmonat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T ozttt S e WS ek a2 DS e e - S T mm v — = | [~Name= - : i e B s — —— - e —

EVANS, JENNIFER
4261 6TH LANE, S.W.
VERO BEACH FL 32968

Street Addrass (P.O. Box Number

is Not Acceptable}

&

City

i FL " Zip Code

&

&. The above named entity submils this statement for the purpose of changing its regisltered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

LR

SIGNATURE
Signature. typed or printed name of reqistared agent and ttte it applicatie. (NOTE: Fegislered Agent signature regun ed when renstating) DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES )

TiE = MGR 3 Delete TILE CJchange [ Addition

NAME ECHAVARRIA, CLAUDIA NAME

smmmiua&ss 4261 6TH LANE, S.W. STREET AGDRESS

orv-si-2%  |VERQ BEACH FI. 32968 CITY-5T-2P

TITLE MGR 3 Delete TITLE [ Change [ Addition

NAME EVANS, JENNIFER NAME

STREET ADDRESS | 4261 6TH LANE, S.W. STREET ADDRESS

CITY-ST-2IP VERQ BEACH FL 32968 CITy-ST-2IP

TITLE [ pelete TILE [ Change  [] Additien
SRAME S TR e D L I SUILET e — e M | ez - . - :

STREET ADDRESS STREET ADDRESS )

CITY-51-2IP CITY-ST-2IP

MLE [ Delste TMLE [1Change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP )

TITLE 1 pelete TILE [ Change ] Addition

NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2P CITY-5T- 2P

TMLE 7 Delete TITLE {change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

11. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effeci as il made under cath; that | am a managing member or ranages of the

limited Kability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

WA:MLA %ﬁ\mm ScWM%FeJ\

SIGNATURE AND \PED OR PRINTED P\HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

T —

Svau dloY 2493288

Date Daytime Phone #




