2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Nams

W.W. SERVICES US.A., LLC

DOCUMENT # L04000073619

Principal Place of Business

16025 NW 45 AVE
OPALOCKA, FL 33054

Mailing Address

16025 NW 45 AVE
OPALOCKA, FL 33054

FILED

Apr 04, 200S 8:00 am

ecretary of State

04-04-2005 90419 017 ****55.00

GUURULUD

JUCIEAR MG AR MR

2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, elc. Suite, Apt. #, elc. 03172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20 - /732 }‘f.s Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Faa Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
A Nama
WEBER, WALTER E .
16025 NW 45 -AVE Stresl Address (P.O. Box Number is Not Acceptable)
*OPALOCKA, FL. 33054
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.

SIGNATURE

Signature. yped or printed narme ol registered agent and utle i apphcable, {NOTE: Regisierad Agent signature reguired when reinstatng) DATE

_Make check payabls to

Filing Fee is $50.00 - . nene Check 2
Florida Department of Stat

Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

e MGR O belete TITLE [ Change [ Addition
NAME | WEBER, WALTER E _ NAME

ISTREET ADDRESS | 16025 NW 45 AVE- ' ‘ STREET ADDAESS

CITY-ST. 2P OPALOCKA, FL 33054 . . cry-8t-2ip .

TITLE ) 1 Delste TITLE O change  [J Addition
NAME A : HAME

STREET ADORESS [°F = *F . : STREET ADDRESS

eTY-57-2P T CITY-ST-2P - -

TME [ oelete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-2P '

TITLE [ Delete TITLE ] Change [ Addition
NAME HAME

STREET ACORESS STREET ADDRESS

CIfY-57-2P CITY-ST-20P

TIILE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIFY-57-2P

TIILE 1 pelete TILE [ change [ Additior
NAME HAME

STREET ADDRESS STREET ADDRESS

C-sT-ZP - CY-S7-2P

11. | Hergby certity that the infermation supplied with this fiing does not qualify for the exemption stated in Section 11¢.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
. limited liability company or the receiver or trustee empowered to exscute this repon as reguired by Chapter 608, Florida Statutes.
3

SIGNATURE: .

SIGNATURE

TYPED OR PRINTED E OF SIGNING MANAGING M) ER, MANAGER, OR AUTHORIZED REFRESENTATIVE

o . 7 7



