FILED

2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000073285 01-31-2008 90066 020 ***138.75
1. Entity Nama
WORLDWIDE IMPORT GROUP, LLC
Principal Place of Business Mailing Address B u U UYolev
6270 EDGEWATER DRIVE 6270 EDGEWATER DRIVE
SUITE 4600 SUITE 4600
ORLANDO, FL 32810 ORLANDO, FL 32810
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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. t am familiar wﬁh, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or prnted name af regrsiered agent and ttke \l apphcable

{NOTE. Fegistered Agen! SIGNALre IEQUIEd when rgINSIating)

DATE

FILE NOW!lI! FEE IS $138.75™
After May 1, 2008 Fee will bo $538,75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O oelete TILE 'ﬂcmme [ Addition
NAME HOESLY, KIM W NAME

STREET ADDRESS | 6270 EDGEWATER DR., SUITE 4600 STREET ADDRESS

CITY-5T-2P ORLANDO, FL 32810 CITY-ST-21P

TIME MGR [ peiete TMLE RCham [ Addition
NAME HOESLY, RICK NAME

STREET ADDRESS | 6270 EDGEWATER DR., SUITE 4600 STREET ADDRESS

Y. ST-2P ORLANDO, FL 32810 CITY-ST-2IP

TITLE J Delete TILE [J Chage T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP LIY-§1-2IP

TISLE O pelee TinE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2P

TIME O oelete TITLE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CImY-§7-2P CIvy-sI-21P

TILE O Detete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-$1-2P

1. | hereby centify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
ecute this reporn as required by Chapter 608, Florida Slatutes.

limited liability com
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SIGNATURE: ™.
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SIGNATURE AND TYPED OR PRITED

ME OF SIGNING MANAGING MEyER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Caytirma Phone #
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