FILED

2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-24-2005 90106 015 ****55.00

DOCUMENT # L04000073285

1. Entity Name
WORLDWIDE IMPORT GROUP, LLC

Principal Place of Business

6270 EDGEWATER DRIVE
SUITE 4600

Mailing Address

6270 EDGEWATER DRIVE
SUITE 4600

20015636

ORLANDO, FL 32810

ORLANDO, FL 32810

it t. #, . ita, Apt. #, 3
Suite, Apt. #, etc Suta. Apt. #. et 02142005  Chg-LLC CR2E083 (10/03)
City & Stata City & State . FEl Number Applied For
é O - \‘-\3'-\ \DC\Q. Not Applicable
Zip Country Zip Country - ; $5.00 additional
5. Certificate of Status Desired O Fou Requirad
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ Name ’

HOESLY, KIM W
6270 EDGEWATER DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4600

ORLANDO, FL 32810

City FL | 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 registered agent.
N7 X

SIGNATURE S!gnatura‘w;al printed name of regigiarad m\;l ithereh {NOTE: Reglstered Agent signature required when rainstating} DATE

Flling Foe Is $50.00 * 7. 4% -Makecheck payable to_ . P

Due by May 1, 2005 =+ . Florida Department of State e
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 71 pelete TITLE O change  {ZJ Addition
NAME HOESLY, KIM W NAME
STREET ADDRESS | 6270 EDOGEWATER DR., SUITE 4600 STREET ABDRESS
CITY-ST-2IP ORLANDG, FL 32810 CIrY-S1-2P
TITLE MGR 7 pelete TITLE O change [ Addition
NAME HOESLY, RICK NAME
STREET ADDRESS | 6270 EDGEWATER DR., SUITE 4600 STREET ADDRESS
CITy-ST-2IP ORLANDO, FL 32810 CITY-ST-ZIP
TITLE £ Delete TITLE [Jchange [ Acdition
NAME L . NAME e i
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CIy-ST-2IP
TITLE O oelete JIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CRY-5E-2P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ oetete TITLE [ change ] Addition
NAME NAME : o
STREET ADORESS STREET ADDRESS . N
CHTY-ST-2IP CITY-ST-2P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
- indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Eability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPE!

E W MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phcne #




