‘ FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000035995 04-26-2006 90018 010 ****50.00
1. Entity Name
WORLDWIDE INTERNATIONAL INVESTMENTS, LLC
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE 20 035 kKT | 1
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131 :
2. Principal Face of Business 3 Maiiing Acdrass ‘ ‘Il‘ll“ |H ||‘l‘ |u[' |Il“ II”l ||m IHI I“I’ |“]| 'l”l ’l\l! IHII‘ m ’ll‘
i L #, . Suite, Apt. #, elc.
Suite, Apt. #, elc wie. Apt. %, 8le 02282006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20 - 2.692%%\ Not Applicabls
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE Street Address (PO, Box Number is Not Acceptable)
SUITE O-305
MIAMI, FL 33131
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tille if apphicable. (NOTE: Registered Agent signature required when reinsating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10C. ADDITIONS {CHANGES
TITLE MGR [ Delete TITLE ) [ Change [ Additicn
NAME CIRCEQO HOLDINGS, INC. NAME
STREET ABDRESS | 520 BRICKELL KEY DRIVE STREET ADGRESS
CITY-ST-2IP MIAMI FL 33131 CITY-$T-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP 4 CITY-57-21P
11. | hereby certify that the information supplfgd with this fiikg deegfnot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report is trua ccuidie and thalmy Ygnajlre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited! liability company or thefecelyer jf trustee gmpowekedfto execute this report as required by Chapter 608, Florida Statutes. )
muwicoﬂomu Services , \ne (CYAceo Holdivas \ne
2AVYOR, O -
SIGNATURE: I\ T o mBESR,  ©3121(06 205 -3742800
SIGNATURE AND TYPEAQ_R PRINTED NAME OF SIG’IING MANAGING MEMBER, MANAGER, slAUTHORIZ D REFRESENTATIVE Data Daytime Phone &
a8 Q.J o ‘«




