FILED

2005 LIMITED LIABILITY COMPANY A e"cgggazrg,ogfss’?ft? "

04-04-2005 90418 015 ****50.00
DOCUMENT # L04000070473
1. Entity Name
WORLDACCXX, LLC
Principal Place of Business Mailing Address
4035 TAMPA ROAD, SUITE 6000 4035 TAMPA ROAD, SUITE 6000 20026136
OLDSMAR, FL 34677 OLDSMAR, FL 34677 . .
e v AR AR R A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2 0 - ' 6 ‘] Se 2: Not Applicable
Zie Country ap Country 5. Cerlificate of Status Desired a ?e%geoqgfgg"o"a'
- -8. Name and Address of Currant Ragisterad Agent . - ) 7. Name and Address of New Registered Agen! c
Name :
GONZALEZ, ALAN F "Alan F. Goazale =
1602 W. SLIGH AVE., SUITE 100 Street Address (P.O. Box Number js Nol Acceplable) S—_}_
TAMPA, FL 33604-5806 j [A O
. = —
_ " Olds mav FL %57~ 7

gistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

3/§f los

8. The above named enlity submits this & nt for the p se of
the obligations of registered agent.
SIGNATURE

Signature, typed oF o imad nameSl registeved agert and tte i uoplcauy- i (NCTE: W A*I SONANUNG redquIr e whn rénstat )
rd
Filing Fee is $50.00 T
Due by May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delate TILE Ochange [ Adcition
NAME ANDERSON, JAMES M . NAME
STREET ADDRESS | 4035 TAMPA ROAD, SUITE 6000 STREET ADDRESS
CITY-ST-2P OLDSMAR, FL 34677 Ciry-§1-2P
e CED 7 oetete TiLE CECO Ccrarge  Padition
NAE Michael A. C—OWQ)& . NAME Michael A. C,onu)ay
iR 00ReSs | 403S Tawapa Roacd 1 51€ booo suecTioneess | 4035 Tawpa Road 7 Ste, o oo
omy-&i-2p Oleds MC&V’, Fi 4677 cy-5T-2 0[915 Masivr FL 23477
f
TLE O pelete TILE [Jcrange [ Aduition
NAME . NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ] Delete THLE Ocrenge ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CTY-5T-2P
TTE O Detete TLE Ccrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIRLE [ Detete e [Jchange  {J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS '
CiTY-S1-2P * I orv-sr-2p

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made uncer cath: that | am & managing member or manager of the
limited liability company or the receiver or trusiee empowered (o execule this reporl as required by Chapter 808, Florida Statutes.

S'GNATL!.B.Ey Ormj/h (\C&xaém/_w- o?'/zsléf ‘ 888.239. 2237

RE TYPED OR NAME OF 5K MEMBER, M. CR AUTHORIZED REPRESENTATIVE Daytme Phone F

c/



