FILED

2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT (AK) " *  Secretary of State
DOCUMENT # L04000006369 7 ' 02-09-2005 90155 039 ****50.00
1. Entity Name
OLDWORLD TECHNOLOGIES, LLC
Principal Place of Businass Mailing Addrass i
12209 BASS OAK CT. 12209 BASS OAK CT. . wrduuuzq'j? 'n
RIVERVIEW FL 33569 RIVERVIEW FL 33569
us us
2. Principal Place of Businass ] 3, Mailing Address Im H Imlmnﬂ“l]ﬂl Iﬂllm 'm l,m m mlllm‘ﬂulu
Suite, Apt. ¥, atc. Suite, Apt. ¥, etc. 1st MOORE CR2E083 (10/04) .
City & Stata City & Stata mber Applied For
-0 53 a\_‘? 3| Not Applicable
Zp Country 2ip Country ) 5.00
S, Certificate of Stams Dasirod | g“ A oq:ﬁb“a'
6. Name and Addrass of Current Hogbt-rnd Agom 7. Namt and Mdun oi Naw Roqilmud Agent
. = - Y =t | € PTG e s —aei m——— -
w%gg&gg%& "gT Streat Address (P.O. Box Numbet is Not Acceptable)
RIVERVIEW FL 33569 v
City FL l Zip Coda

8. Tho above namad entily submils this statemant for the purposa of changing its ragisterad office or registerad agen, er both, in the State of Fiorida, | am tamll:u with, and accapt
the cbligations of registered agent.

SNt yDes & Brnied nire of reGosie:ed egent and idis f sppicabis [NQTE, Rugeaiaind Agant wo YU whon -umm.rg) - _ DaTE,
3 FlL E ...éP <‘
Makn Chack Puyabla b Fion Deparlment ol‘ smo
R 54t
“n.- AT
a MANAGING MEMBERS / MANAGERS
TLE MGRM O petets TILE
RAME WILSON, DANIEL W MAME
SREET ADDRESS | 12209 BASS QAK CT. STREET ADORESS -
ory-s-oF | RIVERVIEW FL 33569 oTY.51. 2P
TLE ) Owtats TINE O changs [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
ary-st- e CiTy-S1. 2 - . .
LE O oeie THLE O changs [ Addition
NANE MAE
STRECT ADDRESS - T T AT STREET ABORESS | - e .
oty-51- 7P o : ory-51-1w T ——— - e
MLE O Dete mHLE O Chngs (] Accdion
AME . MAME
SIREET ADDRESS STREE] ADDRESS
ary-st. e CITY-ST-7P - -
MLE 7 Delets ILE [ changse  [[] Aadition
Wt RAME )
STREET ADDFESS STREET ADORESS T
Cry-S1. 29 OTY-SI-2P .
WLE £ petets TILE [ thange [ Acaition
NAME NAME Lo a2
STREET ADDRESS STREET ADDRESS
ary-si-ze ’ CrY-Si-2P o

11. 1 hereby certify that the information supplied with this fiing does ne: qualily for the exemption stated in Saction §18.07(3)i), Florida Stasutes. | further cortify thal the information
indicalad on this report is fue and accurate and that my signature shall have the sarne legal eftect as it made under oath; that | am a managing members or manager of tha
limited liability company or the receiver of kustae smpowered 1o execulp this raport as required by Chapter 608, Florida ‘Statutes.

SIGNATURE: R 31:~ﬂ,—~0 J‘“( ?/3)(956?%'

}Ammnoummmmuzol OR AUTWORIZED REPRESENTATIVE " Deyris Prone &

S =



