| FILED
2008 LI ANNUAL REPORT Y Apr 02, 2008 8:00 am

DOCUMENT # L04000031057 ,am\ ecretary of State

1. Entity Name 04-02-2008 90152 037 ***138.75
WORLD BOUND LLC

W, =
NEun wE Vi

Principal Place of Business ‘ Mailing Address
5600 NW 32ND AVE 5600 NW 32ND AVE . vuuigulg
MIAMI, FL 33142 US MIAMI, FL 33142 US
S T S S RGNS RGO A
1994 NE 150 _street] 1998 NE _ISOrh Shreef
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-LLC CR2E083 (12/06)
City & Syate . City &/Slate . 4. FEI Number Applied For
A/OﬂLZI "/]!6( i, ’C/ /[/af/ MI'QVW/ / F/ 20-1364593 Not Applicable
Zig Cou'nrry : Zip Country - . . $5.00 Additi
?3 /,?/ _ /// o 3 5/ &/_ ///é [/{S - 5. Certilicate of Status Desired O Foe Require‘;honal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAHN, DONALD J
317 718T STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

City F L Zip Code

B. The above nained entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations ‘of régistered agent.

'

SIGNATURE H
chn?mm,bmgg pantaa name of registered agent and title if apphcable (NOTE: Regsstared Agent signailre requirad when reinstating) DATE
K o \| -
FILEN WIIETFEE IS $138.75 Make check payable to
After May 1, 2208 Fee will be $538.75 Florida Department of State
e )
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS /CHANGES
T MGRM 1 Delete L 7 Change [ Addition
NAME KRAMS, STEVE NAME A
STREET ADDRESS | 5600 NW 32ND AVE stestaooRess | |G O] NE /507 S?‘fecf
. 1
crv-sze | MIAMY, FL 33142 oIy-$7-2 Mov 7t M/Gfﬂ’)/, 2 S8/ -117 @
TITLE O Detete TITLE [ Ghange [ Addition
NAME NAME
STREET \DDRESS STREET ADDRESS
CITY-57-7F CITY-5T-2IP
L wiwe . ) _Oneee e . [l Caange O] agatiion __ _
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-8T1-2IF
TIE O Detete TITLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21IP CIY-ST1-2IP
LE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-81-7ip
TTLE T Delete TITLE O change  [7] Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filng does not qyalii for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and flat ffiy signature shall Have the same lggal effect as if made under oath; that | am a manraging member or manager of the
limited iiability company or the receiver or trusted gmpowered 10 exe i of quired by Chapter 608, Florida Statutes.

SIGNATURE: (“”0 Stoen Keam§_ 3/2 g//oy 305-573-7339

SIGHNATURE AND TYPED OR PRINTERRAME OF SIGNING MANAGIN‘ MEMBER. MANAGER, OR AUTHC;RLZ_ED REPRESENTATIVE P Daytuna Phone #




