FILED
2005 LIMITED LIABILITY COMPANY Mar 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000040763 Secretary of State
1. Entity Name 03-22-2005 90181 004 ****50.00
WORLDWIDE DEVELOPMENT GROUP, L.L.C.
Principal Ptace of Business Mailing Address
1712 ARABIAN DRIVE P.0. BOX 116
LOXAHATCHEE, FL 33470 IS PAHDKEE, FL 33476 US
I 1\ ' { !
e e A LR A VRO
Suite, Apt. #, etc. : Suite, Apt. #. etc. 03172005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Nurmpber Applied For
22 -3702767 ot Appicabl
Zp Country ap Country 5. Certificata of Status Desied [ gg'g?qmm
_ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name _ i -
HUGHES, METRA G
1712 ARABIAN DRIVE Street Address (P.0. Box Number is Not Acceptable}
LOXAHATCHEE, FL 33470
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Sgnekae, hypad of primad réme of regitared gt and tiie 2 appiicabis. (NOTE: Agard hecuired when roi DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Stute
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ petets TE Clcnge (O Addition
NAME HUGHES, METRA G NAME
STREET ADORESS | 1712 ARABIAN DRIVE STREET ADDRESS
- S1-71P LOXAHATCHEE, FL 32470 Cmy-ST- 7P
413 VP O delets me Octhange  [J Addtiion
RAME HUGHES, TEDDY L NAME '
STREET ADORESS | 1712 ARABIAN DRIVE STREET ADDRESS
ony-51-2P LOXAHATCHEE, FL. 33470 CIY-5T- 29
TE O etets Tme O Crange [ Adction
NAME NAME
STREETA0RESS |~ - LT T STRETADORESS'] ™~ <~ TTTT s T T e
Cy-S1-2P Y- S1-2P
TALE 3 Detete ILE Cchange [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
cre-SE-2P Y- S§T-7P
e [ Detese TME Cithnge [ Addtion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST-7IF CITY-SE-7IP
TLE O Desete TLE Ochage [ Aition
NAME HAME
STREEY ADDRESS STREET ADDRESS
Y- ST- 7P cay-st-oe
11. | hereby certily that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further centify that the information
indicated on this report is true and accurate and thal 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 o the receiver or trusteg ered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: %J” FAFOCS sz /-2e/ &'74
mmm}ﬁmmmbuﬂ;j/’ [ OR AUTHORIZED REPRESENTATIVE Ome Daytima Phone ¢
[ 4




