fy

FILED

2006 LIMITED LIABILITY COMPANY Sgp 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000015438 (09-06-2006 90008 010 ****50.00
1. Entity Name
WORLD VENTURES HOLDINGS, LLC
Principal Place ¢f Business Mailing Address
180 ROYAL PALM WAY, SUITE 201 180 ROYAL PALM WAY, SUITE 201
PALM BEACH, FL 33480 PALM BEACH, FL 33480
R ooy, @l | SR Rl H“HW“ ||\|| ||||H|Hl ||N|||!|| ||1|H\|||||H| H"I W“Hm"“ll.
ite, Apt, #, . ita, Apl. #, otC.
Suite, Apt, #, elc O Suite, ApL. #, elC [@ ) 09052006  Chg-LLG CR2E083 (41/05)
City & State -; City & State 4. FEI Number v| Applied For
erums L oA O Not Applicable
Zi Count Zi Count N it
P unry Ip‘\ g S. Certificate of Status Desired O $5.00 Additional
’S—\"\"\ [GLVAY > OSP’ Fee Required
6. Name and*Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TARONE, THEODORE T JR ESQ
:STAMBAUGH & TARONE, P.A. Street Addrass (P.O. Box Number is Not Acceptable)
180 ROYAL PALM WAY_, SUITE 201
PALM BEACH, FL 33480
i City FL ‘ Zip Gode
B. The above named entity sulimits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered-agent.
SIGNATURE
_Signature, Twped o printad rame of registered agent and title if applicable, [NOTE: Registared Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 15, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
¥
TITLE iti
Onotcie Bruno \ nanaewr— [ peler TTLE I charge [ Additien
NAME FET NMonty Qd NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7° Sruader | €L A95¢ CTY-ST-7IP
e O pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiF CITY-ST-21P
TITLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE 3 petete TILE 1 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
11. | hereby certify that the information supplied with this filing coas 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 shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: e ] }-5 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH&H_AUTHDRIED R.EPR.ESEMTABVE Date Daytwna Phone ¥




