-~ 2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT #L04000015763

1. Entity Nama

WORLDSTREET, LLC

Principal Place of Business

1001 E TELCOM DR
BOCA RATON, FL 33431

Mailing Address

1001 E TELCOM DR
BOCA RATON, FL 33431

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Jul 11, 2007 8:00 am
Secretary of State

07-11-2007 90056 001 ***100.00

30011662

T

ARV A

01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0810301 Not Applicable
Zi Count 2 Count it
P ountey " Ly 5. Certificate of Status Dasired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Strest Address (P.C. Box Number is Nol Acceptabla)

City

FL | Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famifiar with, and accept

+ the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and ile f apokcatie (NQTE Regrstered Age-t signaiure required when remsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Belele TE [Jchange {7 Addition
HAME SILVER-HONAKER DEVELOPMENT QOQ LLC NAME
STREET ADDRESS | 1001 E TELECOM DR STREET ADDRESS
CIvY -ST-ZiP BOCA RATON, FL 33431 CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Gy -ST-2P CITY-ST-2IP
TITE: [ petete e Dl change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TILE 1 Delete TIE ] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TME [ Dalete TIME [ Change (] Adaition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CIlY-§1-2IP

11. | hereby certify that the infarmation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 irustes ampowerad to executs this repor as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE,

Aot QRIEADA

Daytume Phore #

™




