FILED

2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000059293 03-13-2006 90350 011 ****50.00

1. Entity Name
TRANS WORLD WEALTH LLC

Principal Place of Business Mailing Address LUy -l q 3 8 D
2800 EAST COMMERCIAL BLVD STE 208 2800 EAST COMMERCIAL BLVD STE 208
STE 208 STE 208
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
F S S AECALERIR IR RIARRAAAD
Suile, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
77-0644578 Not Applicable
Zip Country Zp . Country 5, Certificate of Status Desired O ?i'gg L‘:gg"""‘a'
6. Namwe aina Addross of Curmont Reglsterad Agent l 7. Name and Address of New Ragistared Agent
Name
KATZ, ALLEN H
2800 EAST COMMERCIAL BLVD Street Address (P.O. Box Number is Not Accaptable)
STE 208 .
FT. LAUDERDALE FL 33308
City FL [ Zip Cade

| 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 registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
WILE MGR (] Delete MLE O change  [] Addition
HAME LIVINGSTON, PHYLLIS NAME
3TREETAGDRESS { 3316 SE 3 ST, #3 STREET ADDRESS
SifY-ST-2ip POMPANQ BEACH, FL 33062 CITY-ST-ZIP
ISLE O Deletz IILE I/'\Gz& ) Change Addition
NAME NAME ar-c L_e ‘/
STREET ADDRESS STREET ADDRESS [ L S 3
CITY-ST-2IP CIFY-5T-1IP DO m Dﬂ nn j»{ 2206 ")__
TITLE O Detete TILE O Change * L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP .
TME (3 Delete Lyt [ Change ] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CSITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE {7 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CilY-5T-21P CITY-§7-2IP
TIE O elete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

1. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. ) further certify that the information
indicated on this raport is Ut courale and that my signature shall haye the same legal effect as if made under oath that | am a managing mamber or manager of the
f a8 ampowerpd (o execute is report as required by Chapter 608 Forida Statutes.

ALl

RE h\T\’PED OR PRINTE?NAME OF SIGNING MANAGIN MBER, IANAG&R. OR AUTH'TIZED REPRESENTATIVE

/GN Y u / \ = . T v‘?p-(,?/

Date




