2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 04, 2005 8:00 am

DOCUMENT # L04000083399 Secretary of State
1. Entity Name
WOQORLD SERVICE LLC 02-04-2005 90104 023 ****50.00
Principal Place of Budsiness ) Mailing Address
3605 N.E. 207TH STREET, SUITE 4309 3605 N.E. 207TH STREET, SUITE 4309
AVENTURA, FL 33180 . ' AVENTURA, FL 33180 o ) .
- P . ' L |
2. Principal Place of Business 3. Mailing Address . . | .
Suite, Apt. #, elc. Suite, Apt. #, efc. 01202005 Chg-LL CR2E083 (10/03)
';51?“}\ A 10Y
City & State City & State 4. FEI Number ¥ WA Applied For
: p -2233 6?8 Not Applicable
ap Country Zip Couniry S. Certificate of Status Desired O §5.00 Additional
. oo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BARO, FRANCISCO - ——— — S —- - T . i -
3605 N.E. 207TH STREET, SUITE 4309 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
e L City FL | #Code

8. Trfe' above named enlity submi_is' this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thi'sbligations of registered agent. ’

'}S Ty »it
SIGNATURE __. : _
Signalure, typed or ptimed name of registered agent and Lite d applicable. (NOTE: Ragisterad Agent signaiure requred when reinstating) DATE
Filing Fee Is $50.00 : ' Make check payable to -
2L Due by May 1, 2005 o Florida Department of State
9. - . MANAGING MEMBERS /MANAGERS ~ - 10. o ¢ ADDITIONS/CHANGES
me * | MGR o O3 Delete TIVLE O cCange  [J Addition
NAME MINI, CLAUDIA NASSIF NAME
STREET ADDRESS { 3605 N.E. 207TH STREET, SUITE 4309 STREET ADDRESS
CITy-§T-2iP AVENTURA, FL 33180 CiTy-57-2IP
TITLE MGR [ Delete TINE [ Change [ Addition
NAME CALECA, ROBERTO FERRI NAME
STREET ADDAESS | 3605 N.E. 207TH STREET, SUITE 4309 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CHTY-5T-2P
TINLE 3 Delete TITLE [ Change  [J Adgition
NAME - - — - — NAME -
STREET ADDRESS T " sweET AooRess | )
CITY-§T-2IP CITY-ST-7P
TITLE O telete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZiP
TIE O pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TILE O pelete TITLE [ cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P ciry-s1-aIp

11. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

jeo Qlandice Nasait Hine o:ﬁ/m/os 186212595

MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENYATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OF PHI




