2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000015187 Feb 19,2007 08:00 AM
1. Entily Name
Secr f
WORLD REALTY GROUP, LLC Sec etary of State
Principal Place of Business Mailing Addross
5 RIVERVIEW DRIVE 5 RIVERVIEW DRIVE
T
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address
Suile, Apl #, olc Suite, Apl. #, alc. 15t MOORE CRZE083 (10!‘06)
City & Slate City & Slale 4. FEI Number Applied For
05-0599594 Nol Applicabio
Zp Counlry ap Country 5. Certificale of Slalus Desired (] ?ef)e.g‘g]lﬁ:i:étianal
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Raglstered Agant
Mama
JERRY E. ARON, P.A,
2505 METROCENTRE BOULEVARD Skeel Address (P.O, Box Numboer 1s Not Acceplabic)
SUITE 301
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above namod cnlly submils this stalemant for the purpose of changing its registored offico or rogistered agent, or bolh, in the State of Florida. | am [amiliar wilh, and accept
tha obligations of registered agent

SIGNATURE
Bygnaturg, lyped of prirod oameg ol regstared agent and Lo d apphoebie (NOTE: Regsieed Agen signalurd regured when reinstatng) LATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [ pelete 1Me Ol change [ Addliion
NAM GOVEL, WILLIAM W NAMT LOOUG4 1 0ca
Sill11 A0 55 | 5 RIVERVIEW DRIVE SIRECATION S 02/23/07-80031-021 50.00
CITY 51418 SEWALLS POINT FL 34996 ony-si o
Dik 1 Delee I [ change [ Addliion
NAMI. NAMI
SINEL ] ADDRESS STREL [ ADDI 58
oy-$1-21p CHY-SE-21P .
e O petete e ’ [ change  [JAddidon
NAMI NAM
SIRITADDHI 5% STHEL | ADNIY 3
CITY-S1- /11 CUY-SI-2p
il O pelote L [ Change [ Addition
NAM! NAMI
SIRET ADDHSS STRELADDIY S8
GITY- S1- 1P CITY-SI- 7P
tnr [ oelete [HLE O change [ Addilion
NAML NAMI
SIRELTADDH 55 SINELTADDIISS
CITY-SI- e CITY-51-2IP
Tie ) Delele Tne [ Change  [] Addihon
NAML NAML
SIRIFTADDIESS STRCETADING SS
Iy -8I-21p J— CITY-ST-7IP

11. | heroby corlify that the inlormajfon supplioy with this filing does not qualify for tho oxomptions contained in Soction 119, Florida Statutes. t further certify that the informalion
indicated on s reporl is rue and pecuraldand thal my signature shall have tha same iegal offect as it made under oalh; thal | am a managing membor or manager of the
limitod liability company or thgfrocdjof or trysiee empowered Lo oxecute this report as required by Chapior 608, Florida Statutes.

SIGNATURE: rQ// blo) 7475934

SIGNATURE AND WWD NAME COF SIGNING MANAGING MEMBES, MANAGER, OR AUTHORIZED REFRESENTATIVE Daw Daylme Phong #




