FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L04000039501 04-27-2005 90023 012 ****50.00
1. Enfity Name
WORLD QF CHOPPERS, LLC
Principal Placa of Business Mailing Address
37 SUNDUNES CIRCLE 37 SUNDUNES CIRCLE
DAYTONA BEACH, FL 32127 DAVTONA BEACH, FL 32127 1 400 1 4 39
ite, Apl. #, elc. ite, Apt. #, elc,
Suite, Apt. #, elc Suite, Apt. #, elc 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
20-1245283 Nat Applicable
ap Country Zip Couniry 5. Certificate of Status Deslred O §5.00 Addi!ional
e0 Requirad
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Namea
RECEL, ERGUN THOMAS
37 SUNDUNES CIRCLE ) Street Address (P.C. Box Number is Not Accepiable)
DAYTONA BEACH, FL 32127
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered officg or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typed or printed name of registerad agent ang lifla if applicabls. {NQTE: Regislered Agenl signaturg required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE O pelete TIILE MGRM O Change x:] Addilion
HAME NAE RECEL, ERGUN THOMAS
STREET ADDRESS STREETADDRESS | 37 SUNDUNES CIRCLE
ore-51-2¢ crstze | DAYTONA BEACH, Fl 32127
LE [ pelete TITLE MGRM O Change 4] Additon
NAME NAME DODANI » ARJAN P.
STREET ADORESS smeeraoofess [ 500 N, OLEANDER AVENUE
CITY-ST-2P CaY-ST-IP DAYTONA BEACH, FL 3?2118
TILE [ Delete TE MGRM [} change A Addition
HAME HAME GEORGE, NICHOLAS A,
STAEET ADORESS seeraooiess | 500 N. OLEANDER AVENUE
CTY-ST-2P CY-§T-2° DAYTONA BEACH, FL 32118
THLE [ oelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2P
TITLE O petete THLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CiTY-ST-2IP
TITLE 3 detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-S1-2IP CiTY-5T-2IP
11. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signatura shalt have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liability company ¢r the receiver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: /\///u dz %Q/V\A 04/25/05 (386) 253-1697
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING ‘HBER. MANAGER, OR AUTHOR{ZED REPRESENTATIVE Date DOaytime Phora #




