2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
- May 04, 2005 8:00 am

"DOCUMENT # L04000059293

1. Eatity Name
-TF ANS WORLD WEALTH LLC

Secretary of State

05-04-2005 90043 013 ****50.00

Prin ipal Place of Business

28( ) EAST COMMERCIAL BLVD STE 208
STE 208
FT. AUDERDALE, FL 33308

Mailing Address

STE 208

2800 EAST COMMERCIAL BLVD STE 208
FT. LAUDERDALE, FL 33308

2. rincipal Place of Business 3. Mailing Address

AR TERAAT Y

£ iite, Apt. #, eic. Suite, Apt. #, etc.

FT. LAUDERDALE',‘ FL 33308

S

+

02152005 Chg-LLC CR2E083 (10/03)
C ty & State City & State 4, FE»umber Applied For
- —
_ _ f /- {)_é }[(f/ § 7 {g/ Not Applicable
<P Couniry P Couriry 5. Certificate of Status Desired 0 $5.00 Additional
- Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KA Z, ALLEN H
28( 0 EAST COMMERCIAL BLVD" Street Address (P.O. Box Number is Not Acceptable)
ST:208% . - ¢

City

FL | Zip Code

tt 2 obligations of registered agent.

LSIGI ATURE

8. T e 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

Signature, typed or printed namea of registered agent and titla Il applicable.

(NOTE: Registered Agenl signatura reguired whan reinstating}

DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

XA L[ =

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
JTILE MGR O pelete TILE [ Change [ Additica
NAME LIVINGSTON, PHYLLIS NAME - g __#:

STREE ADDRESS | 347 CITY VIEW DR STREET ADDRESS 33/ é S € kg 3’
Y- 1-2P FT LAUDERDALE, FL 33311 L [b '®) : " 3

TLE O Delete TITLE ! ‘ ClChange [ Addition
NAME NAME

STREE " ADDRESS STREET ADDRESS

o TR CITY-5T-ZIP

TILE O3 Delete TITLE (O change (3 Addition
NAME NAME

STREE ADDRESS STREET ADORESS

CITY- 7-2P CITY-ST-2IP

TILE 8 belete TNLE (O Crange [ Addition
NAME NAME

STREE ADORESS STREET ADDRESS

oiry- 129 CHTY-ST-2iP

THLE O oeete ME Ol change [ Addition
NAME HAME

STREE ADDRESS STREET ADDRESS

CiTY- 1-2IP CITY-ST-2P

THLE O Delete TITLE [ Change  [J Addition
NAME HAME -

STREE ADDRESS STREET ADDRESS

oY~ 1-2P CITY-ST-2IP

11.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}), Florida Statutes. | further certify that the information

adicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
mited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N e b n,m'.')\/ Ll/«,r//nc/ . m[“f‘lﬁg



