2007 LIMITED LIABILITY COMPANY

=

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # L03000049469

1. Entity Name

WORLD CONTINENTAL USA, LLC

04-16-2007 90356 022 ***150.00

Principal Place of Business Mailing Address

SI4H-5-W-06TH-AVENUE
MIAMEF-33165

60037403

3. Mailing Address

e

2. Pnncspal Place ofﬁess hlo P.O. Box #

1 EREL A

IIE

DR RIANR A

Sune. I#Eetcj/’l Suite, Apt. #, etc. 04112007 Chg-LLG CRR2E083 (12/06)
City & Staly , ] City & Stale 4. FEI Number Applied For
[ FT 65-0827381 Not Applicable
3 5 / 3 / COW 5 2 Couny - 5. Certilicate of Status Desired [ fi'ggll':f:;""“a'
6. Namgp and Address of Current Raglslered Agent 7. Name and Address of New Registered Agent
Nam .
PROENZA, ANTHONY S:é?ﬂdr-eﬂssﬂ—'/ﬂfé, {f‘i{’i/z})’ ' % -
e e E ST BB Dk

STE /2 »

Y _ L iy FL | 8%, 7/

8. The above named-enjliy-s
the chligations of pegiste agenl

AN S

SIGNATURE

M/V/g Pealiig

its this statement #or the purpose ofchangmg is regislered ollice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signature, yped or printed name of regisiered agent and m#d anobcauie

(NOTE Regrsreredddent sigrature sequired when rewmstatmyg)

Aveil & 7 003

l
Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ Detete TIILE /17 é /gﬂ {J Change ] Addition
NAME PROENZA, ANTHONY NAME /\/]4‘ 4
STREET ADDRESS | S344-5-W—8B8THAVENUE STREET ADDRESS W £ Z ff CF/,L
-
OMY-ST-ZP | MAM 33165 CITY-ST-ZiP 7/§7J /.;/Z/C/ vsis, F
: L g L 7-:-_/ 22 4 22 /
TILE O pelete TILE re s T (] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClY-S1-2IP CITy-S1-2IF
e 1 Delete 11ILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-2IP
TILE ] pelete TILE [J Change [ Addiiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-ziP CIIY-SI-2IP
TILE O Delete TILE [] Change  [] Addilion
NAME : NAME
STREET AGDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST1-21P Ity -81-2IP
11. | hereby certify that the information supplied with this filing does not quality for the sxemptions contained in Chapter 119, Flerida Statutes. | furthar certity that the information

indicated on this report is rue and accurale and that my signature shall have
limited liability company or the receiver or irustee empowered to execute

SIGNATURE: %

|

fegal effect as if made under oath; that | am a managing member or manager of tha

£ reguired by Chapter 608, Florida Statutes.

/?jr\f so ;200?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIHG

G MEMBER, MANAGER, OR AUTHORILﬁREPRESENTATNE

Daytme

U




