FILED
* 2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000083399 05-02-2008 90029 001 ***277 50

1. Entity Name

WORLD SERVICE LLC

Principal Place of Business Mailing Address JUUvuUo a i ?
2700 GLADES CIRCLE 2700 GLADES CIRCLE
SUITE # 145 SUITE # 145
WESTON, FL 33327 WESTON, FL 33327
10556 NW 46 ST | Jokst NW A6 ST.
Suitg, Apt, #, etc. Suite, Apt. #, stc. :
04292008 Chg-LLC CRZE083 (12/06)
Y-l D jot
City & State /( cny & State /€ 4. FEI Number Applied For
-
0 Ret { /’ : 0 Ra_ / F . 20-2233698 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired (]
Y (}S 33,’74_ /.S . Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agont
Narne
BARO, FRANCISCO C‘L«bana_s d A sSoc Iﬁ !e_S PA
2700 GLADES CIRCLE Street Address (P.O. Box Number is Not Acceptable) .
SUITE # 145
WESTON, FL 33327 108540 NW Jé/é-f - Sre. e/
City / | Zip Code
DoRa FL 535,74
8. The abgve named entity submns is sfafeme purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered ag
SIGNATURE vy Tosephl F Cabauas 04b9 /ﬂe
. Signnlmn,‘)(pld or p!i*eﬂ name of veqlﬂeled agant and titla il applicable. (NQTE: Registerad Agent signalure raqhired whan rainstating)
" FILE NOWII 1S $138.75 : Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE MG R . X Change  {J Addition
NAME MINI, CLAUDIA NASSIF HaNE Nassi F C lavdiar
STREET ADDRESS | 2700 GLADES CIRCLE, SUITE # 145 STREET ADDRESS 10.556 dé /¢2" - Drol
CITY-ST-2IP WESTON, FL 33327 CITy-§T-2IP Do Ra F'/e a3l 7 CQ_/
TITLE MGR O Delets TITLE M R [X Change [ Addition
NAME CALECA, ROBERTO FERR} NAME FeRRY, R‘, beRTo Diot
STREET ADDRESS | 2700 GLADES CIRCLE, SUITE # 145 STREET ADDAESS ,05_5‘ IV g6 _/ug&" - !
omv-sT-zP | WESTON, FL 33327 S | DoRal FEL. 33 174
e ’ [ Detete THILE (] Change  [J Addition
NA_ME - B . ] NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ petete me O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§7-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - L STREET ADDRESS
CITY-ST-21P ’ - CITY-ST-2IP
TTLE . aF (1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP R . CITY-8T-2IF
11. | heraby certily that the information suppl\ed with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thai the information
indicated on this report i my S ture shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability comp. of the receiver or tee empowegfd M, exacute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: Zai o4 28 ( 16/2
JIGNATURE AND TYPED oh’ml\ﬁ’sn nAu\orj‘:an MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daylimd Phons @

“Reber oY Eennt



