LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

Apr 20, 2006 8:00 am

FILED

ecretary of State

DOCUMENT # L05000030441

1. Entity Name

Worth Company LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2503 SE 19th Circle

3. Mailing Address
2503 SE 19th Circle

Suite, Apt. #, etc

Suite, Apt. #, etc.

20033226

DO NOT WRITE IN THIS SPACE

04-20-2006 90026 010 ****50.00

City & State City & State 4. FE) Number Applied For
Ocala, FL Qcala, FL 294-82-0651 X INot Applicable
Zip Country Zip Country ‘ . 5.00 Additional
34471 us 34471 us 5. Cerificte of Sats Desired ] Fsee Required
7. Name and Address of Current Registered Agent
Name
Daniel Fox

DO NOT WRITE
IN THIS SPACE

Street Address (P.O. Box Number is Not Acceptable)
2503 SE 19th Circle

City

Ocala

FL

Zip Code
34471

8. The above named entity submits this statement for the purpese 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__ Paaviel L. BRrx +=15=0%
Signature, typed or printed name of registered agent and title if applicable. DATE
e v FEE 18:$50.00 .
Make Check Payable to Department of State
DUE BY MAY 1
9, MANAGING MEMBERS/MANAGERS

TITLE Manager e
NAME Daniel Fox NAME
sTreeT ADDRESS  |2503 SE 19th Circle STREET ADDRESS
oITY-ST-ZIP Ocala, FL 34471 CITY-sT-2IP
TITLE TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-SE-Z2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-8T-2IP DO NOT WRiTE
TITLE ATLE
- - IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-ZIP

41. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal 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 execute this report as required by Chapier 608, Florida Statutes.

Poin, N1 Fog—

SIGNATURE:

- /e-0¢

\fo7-2272-282/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING

MEMBER, oR

VE

Date

Daytime Phone #

CR2E083B (12/02)



