2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} - R

DOCUMENT # L03000057029

1. Entity Name
MITCHELLINDA WCRLDWIDE, L.L.C.

Principal Place of Business

933 CASEY KEY ROAD
NOKOMIS FL 34275

Mailing Addrass

933 CASEY KEY RQAD
NOKOMIS FL 34275

2. Principal Place of Business 3. Mailing Address

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

AU RAAR R

2nd MOORE CR2E083 (5/05)
City & State City & State 4. FEI Number Applied For
20-0641387 Naot Applicable
7 Count Zi Courit i
P ountry b ourtry 8. Certificate of Status Desired 0 $3.00 Additional
Fee Required
5. Name and Address of Current Registarad Agent 7. Mame a2nd Address of New Registersdd Agent
—al Name —_ - - —— - - -

LEON, MITCHELL A
933 CASEY KEY ROAD
NOKOMIS FL 34275

Street Address (P.C. Box Number is Not Acceptable)

City

FL

7Zip Code

8. The above named enty
the obligations of reg

7 the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signarure, typed of printed name o registerao agani and tilis ¢ appkcabla {NOTE Registarad Agent sgnaluie (equrad whan rensiating) DATE
9. MANAGING MEMBERS / MANAGERS 0. - ADDITIONS/CHANGES
TILE MGRM O pe'cte TILE [ Change ] Addition
NAME LEON, MITCHELL A NAKE
STREE1 ADDRESS | 933 CASEY KEY ROAD STREET ADORESS
CIy-51-2P NOKOMIS FL 34275 CITY-5T-Z)P
TILE MGRM 7 Detete THLE — __[Jchange [ Audition
A SULLIVAN, LINDA B A ,'ﬁ%%!.E!l“IES_E:?I:,_I 1=
STREET ADDRESS | 933 CASEY KEY ROAD STREET ACORESS US/22A--01037--002 50,00
CTy-Sr-71p NOKCMIS FL 34275 ) CI7¥-57-21P
e~ == - - ) O Delete | 1me oy 6 0 RSP AT ;! \{i‘é’%rﬁ) yjAndnm
HAME T NAME ﬁgh ‘1@ E H
STREET ADDRESS STREET ADDRESS
CIIY-SI- 7P CITY-ST- 7P
TILE 1 Detete HILE I change [} Addition
HAME NAME
STRLET ADDRESS STREET ACLRESS
CITY-S1-Z3P CITY-5T-2P
it 1 pelete Tt O change [ Adaition
HAME NAR
STRELT ADDRESS STRETT AUDRESS
Ciy-31. 2P CITY-57- 2P
JITLE 1 Detete L [Jchange [ Addition
WAME HAMT
STREET ADORESS SIRECT ADDRESS
oTY-$1-2IP CTr-51-7P

. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to executa this report as reguired by Chapter 808, Florida Statuies.

Rt 0 e

SIGNATURE:

9 )yalos

IH-v% 9- 1977

ClAMATIIODE AMM TWOED O DB MTER MAKME ME SHRIAMr- i MNA S M~ MEMEED MAMANED MO A ITHAHZEN DEPDECE NTA TIVE

Mata

MNMaairwe Phove §




