2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 11, 2006 08:00 A
DOCUMENT # L04000073285 TR %ecretary of State

1. Enhly Name

WORLDWIDE IMPORT GROUP, LLC

Principal Place of Business Mailing Address

6270 EDGEWATER DRIVE 6270 EDGEWATER DRIVE
SUITE 4600 SUITE 4600

ORLANDO, FL 32810 ORLANDO, FL 32810

ol |

071420068 No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
20-1737692 Not Applicable
y ) ) 5. Certificate of Staius Desired | ?fe'g?q.ﬁ?:;ﬁonal
8. Name andA-;:Irus o!éurrem Registerad Aga‘nl ) v _; _' ) . S e G e o
HOESLY, KIM W T ey ONRTBRITE e
6270 EDGEWATER DRIVE S oo DO NOT WRITE G Ty ..ll
SUITE 4600 et , TS T ) - - s o
ORLANDO, FL 32810 i+ IN-THIS-SPACE-:
' ’(le .”4‘ : i ., Z-,. ! l-q!‘f, L :A! "" e ‘ B
X e A 5"»"'wl‘" T ‘

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Sta
the obligations of registered agent.

SIGNATURE

Signatute. lyped or printed nare of registered sgent and btle 1| applicable o (NOTE- Regrstered Agent signalure raquirea whitn rengratng N DATE

Filing Foo Is $50.00 00000574113

e by Septamber 6, 2008 08/11/0B~-30004-010 50, 00
9. MANAGING MEMBERS/MANAGERS P - T

LR SN R N T N RS
- 5

PREIE I a3 R Y

R P

TLE MGR o - . - N
NAME HOESLY, KIMW o
STREET ADDRESS | 6270 EDGEWATER DR., SUITE 4600
CiTY-ST-2IP ORLANDOQ, FL 32810

TITLE MGR

NAME HOESLY. RICK

STREET ADDRESS | 6270 EDGEWATER DR., SUITE 4600
CITY-S1-2iP ORLANDQ, FL 32810

TME Th :
NAME T N R

STREET ADDRESS ‘ Do NOT WR,sl-rEl f !

)
A TN . =

CITY - 5T-21P e
.

NAME P
Ll ]

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

e - - S . - -
NAME .. . - S : . "

STREET ADDAESS : R L ‘ .“""{-n',ai
CITY-ST-21P C oLl W S ke

o - - BT s e Gt e | o L L

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shail have the game !egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tiustee empowarad : rl as required by Chapfer 608. Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING GOR AU } REPRE! ATIVE Date Dayimw Proos #




