2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DO.CUMENT # L03000053140
WORLD OVER ELE(_:'I;RiC,l LLC

Secretary of State

01-25-2005 90083 004 ****50.00

Principel Face of BUSINEss (1o 1 ot -~ ¢
| 8460 SANDALWOOD DR W
TALLAHASSEE, FL 32306 “~US" -

Mailing Address

8460 SANDALWOODDRW » -~ | _
75 7T TALLAHASSEE, FL 32305° “US” T RN

O

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052005 Chg-LLC ~ CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
33-1079066 Not Applicable
e Country Zp Country 5. Certiticate of Status Desired O fese.gg: 3?;;"”"“
6. Mame and Address of Current Reglistered Agent 7. Name and A of New Regl Agent
Name
RICHARDSON, LORENZA JR. - _ — -
8460 SANDALWOOD DR W Stresat Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahwe, lyped o peinted nama of registarad ageant and litle d applicatie

(NOTE: Asgistered Agent signature required when reinsiating) DATE

. Filing Fee is $50.00
Due by May 1, 2005

Make check payahle to
Florida Department of State

9. .. ... - MANAGING MEMBERS /MANAGERS 10. ; ADDITIONS /CHANGES
CTIE - . | MGRM=: - ’ 2 [ Delete - - TiLE MGEAm O change  AdfAddition
e .| RICHARDSON, LORENZA e i RAE Alrardson Michelle
| STREFT ADDAESS | 8460 SANDALWOOD DRW: = = =+ === = =" § smeeraooness |'Bke Bandalwood ORW
‘erv-stzp | TALLAHASSEE, FL 32305 ) oS T Tallawo ssee  FL 34205
TMLE - MGRM S ¥ Delete Tine - . [J Crange (] Addition
NAME WIGGINS, JOHN JASON NAME
STREET ADDRESS | 8460 SANDALWOOD DR W STREET ADDRESS
£ITY-5T-2IP TALLAHASSEE, FL 32305 CITY-ST-2IP
TITLE 3 Deiete TILE [JChange  []Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIFY-ST-2P
TITLE [ petete TALE [0 change [ Addition
NAME ' - = -- - NARE - [ .
STREET ADDAESS STREET ADDRESS
CITy-81-2Ip CITY-ST-2
TITLE O petete TIE [ change [ Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-st-2
TITLE O perete TILE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on his report is rue angd accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

MMM
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING "‘, OR AUTHORIZED REPRESENTATIVE

\-\h- o6 $5e 264 -246|

Date Dayiime Phone #




