2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000015187

1. Entity Name

WORLD REALTY GROUP, LLC

Feb 27, 20

Principal Place of Business

5 RIVERVIEW DRIVE
SEWALLS POINT FL 34996

Mailing Adacress

5 RIVERVIEW DRIVE
SEWALLS POINT FL 34996

2. Principat Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. #, etc.

T

FILED

06 8:00 am

Secretary of State

02-27-2006 90427 030 ****50.00

——— s

il

15t MOORE CR2E083 (10/05)
City & Slate City & State 4. FEI Number Applied For
05-0599594 Mot Applicable
i _ Country. i _ Zi s " - = .
~lp Country i ounty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JERRY E. ARON, P.A.

2505 METROCENTRE BOULEVARD
SUITE 301 :
WEST PALM BEACH FL 33407

Street Address (P.0. Box Number is Not Acceptable)

Cily

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Sinatuce, typed or pented naime of registined agent and titke st appheable. (NOTE: Regisieren Agent sOnalure regured when renstalng) DATE
i
9. MANAGING MEMBERS / MANAGERS | 10. ADDITIONS/CHANGES
Tme MGR Delele e MeR- N XChange O Adtion
NAME GOCD, WILLIAM W NAME BoveL, Whiham W, ol
STREET ADDRESS | § RIVERVIEW DRIVE STREET ADDRLSS Rirué Drive Cl
CIV-SI-2¢ {SEWARDS POINT FL 34996 CI-§1-2P ALE Pt FL 3¢t i
TIVLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TIILE e [J Change  [] Addition
NaMF A _ . o e 8 NAME, - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71 CITY-ST-71P
TINLE O Delee TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1iP
TITLE [ Delete TNLE [J Change [ Aodition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP [\ CITY-ST-2IP

11. | hereby certify that the infor
indicated on this report is try
limited liability company or

SIGNATURE:

a)l//lﬂm W EL

ion $upplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes, | further certity that the infarmation
curate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
Aer or trustee empowered io execute this report as required by Chapler 608, Florida Staiules.

Missewg Memdse  M12/0t 719475934/

EL

, OR AUTHORIZED AYPRENTATIVE

SIGNATURE ANDW\R FRINYED NAME OF SIGNING MA

Date

Caytme Phone #




