FILED

2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000014907 07-05-20035 90001 041 ****50,00

1. Entity Name

WORLDWIDE, L.L.C.

Principal Place of Business Mailing Addrass
2567 NW 74TH AVENUE 1469 SW 99TH TERRACE
MIAMIL FL 33122  US DAVIE, FL 33324 S
T e LR TR
.'zsc./ N 7Y v e
Suite, Apt, #, etc. Suite, Apt. #, etc. 06292005 Chg-LLC CR2ECS3 (10/03)
City & State City & State ~ 4. FEI Number Applied For
M RM I FLoriD A Z20-0111569 Not Agplicablo
Zip Couniry 32513_ 2 C:/U‘NSW A 5. Certificate of Status Desired [} ?ese.ggqafedc;"onal
~ 6. Name and Address of Current Registered'Agent ~ 7. Name and Address of New Registered Agent
Narna
LORENZ LEQ Street Add ﬁoEB:’ N bL_ONﬂAfU ?)
1468 SW 99TH TERRACE trect rass (P.O. Box Number is Not Acceptable
DAVIE, FL 33324 , 256/ Ala) IA(7EL AvEnvE
i ' - Zip Cod
““miam FL | ®§%° 52

8. The abave named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in tha State of Florida. { am familiar wnth, and accept
the obligations of registeréd agent.

SIGNATURE : ‘oé" Loze [ /zf /2005'
Signature. typed ar-ormteu fame of regls(avauﬁgem and title il appucanf {NCTE. Registered AQent signature reguued when renglating) " DATE
Filing Fee is: $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 O petete TITLE [J Change  [J Addilion
NAME LORENZ, LEO NAME
STREET ADDRESS | 2561 NWW 74TH AVENUE STREET ADDRESS
CITY-8T-2IF MIAME, FL 33122 CHY-ST-2IP
————
TLE MGR @‘Eelele ] TITLE I change [ Additien
NAME LORENZ, CAROLE NAME
SIREET ADDRESS | 2561 NW 74TH AVENUE STREET ADDRESS
CITY-57-2IF MIAMI, FL 33122 CITY-57-2IP
e O pelete TITLE {J Change [T} Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2IP CIrY-81-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-S1-2IF
TILE 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-Si-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P

11. | hereby certify thal the information supplied with this filing does not qualify tor the axemption stated in Saction 119.07{3)(i), Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | 2m a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuia this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %40 Wiy ClaF fBoos

SIGNATURE AND TYPED OFI PRINTED Nlﬂe OF SIGNING MANAGING#MBER MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phong #




