FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L04000039916 - - Secretary of State
1. Entity Name _70_ 3K 343K K
W & W USA, LLC 03-29-2007 90180 009 50.00
Principat Ptace of Business Maiiing Address
12855 SANCTUARY COVE DRIVE #2123 12855 SANCTUARY COVE DRIVE #2123 vuvualuggz
TEMPLE TERRACE, FL 33637 TEMPLE TERRACE, FL 33637
B L A
Suite, Apt. #. etc. Suite. Apt. #. etc. 03132007  Chg-LLC CRZEQS3 (12/06)
City & State City & State 4. FEI Number Applied For
77-0640203 Not Applicable
Zip Gountry Zip Couniry 5. Centificate of Status Desired || Eeseggqﬁseddmnal
6. Name and Address of Current Reglstered Agent 7. Nemu and Address of Now Registered Agent

Name

DONOVAN, SEAN

12855 SANCTUARY COVE DRIVE #2123 Sireat Address (P.O. Box Number is Not Acceptable)

TEMPLE TERRACE, FL 33637

City FL inp Code

8. The above named eniity submits this statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registarad agent.

SIGNATURE
Sigraturs, typad or printed name of regestared agant and ks i appécabils {NOTE: Regisierad Agen Sigreiunt requarsd whan rénstaing) 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
me MGRM O oelete TmE (M Change [ Addilion
NAME DONOVAN, SEAN NAME -
smeet ooRess K T2055)SANTUARY COVE DR #2123 STREET ADDRESS .Smﬁ»ml Cove Vrwe #2123
CITY-5T-2P TAMPA, Fl. 33637 CITY-ST-2IP
TMLE {7 Detets THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P
TTILE [ Detete TIE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THE {J petete e El¢range [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O pelete TILE [T Change (] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SF-2P
TLE 1 Delee TILE O Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-BP

14, | haraby cerify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurale and that nature shail have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivi “rustee red to execute this repor as raquired by Chapter 608, Florida Statutes.

NATURE AND TYPED OR PRINTED NAME OF 3IGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DGaytime Phone »

SIGNATURE: e SZar Devevan g/z‘;&,b? 803 977457 |




