FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000046702 01-22-2007 90150 033 ****50.00

1. Entity Name
L & L WORLDWIDE LLC

Principal Place of Business Mailing Address
5700 MEMORIAL HWY, STE 101 5700 MEMORIAL HWY, STE 101
TAMPA, FL 33615 TAMPA, FL 33615
s erom s [ AEERI AR
2209 N \West Sme Blucl| 2803 N WESTsHone DD
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suts AoO ST 209 01172007  Chg-LLC CR2E0B3 (12/06)
ity & State Cir’y’&_S:ate - 4. FEI Number Applied For
fiQCUUuW&‘\ -‘F(, {A”\m r-L-' 54-2146495 Not Applicable
ZID@%OV Country Z'p';g LoY coun"yu Sh 5. Cerificate of Status Desired [ Ez-ggqlﬁf‘:;““”a'
6. Name and Address of Current Registered Agent 7. Name and Addroess of New Registerad Agent
' Name
TOPIC, BRANKICA Sre Aadess P05 -
5700 MEMORIAL HWY, STE 101 treet ress (P.Q. Box ‘Nl_um’er is Not Acceptable)
TAMPA, FL 33615 2o 3. WisTehatt Huvd
578 Foo
Ci - >
Y TAMPly FL | * %o

8. The above named ¢ntity submits this glatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered a; ' /
g .
SIGNATURE Y N\ D)~ ~ / o} //E’x o("a)\’}
Sig / DATE

naturo, typad o priged name of regisiered ageni and tithe it applicable. {NOTE: Ragritered Agenl SiGRatae raquised whan reinsiating)

Filing Fee is $50.00 Make check payable to .

Due by May 1, 2007 o Florida Depariment of State ~ -.-- -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TITLE ST Thange [ Addition
NAWE TOPIC, BRANKICA NAME Ry 2 ) —_

. . HoAF g (V] <
STREET ADDRESS | 5700 MEMORIAL HWY, STE 101 STREET ADDRESS 33\0 > W wWSTS 18 J00
cmv-si-2p | TAMPA, FL 33615 CITY-§1-2P TanM o 3367
THLE VP O oelete THLE Schange [ Addition
NAME DZEVAD, TOPIC NAME -
" . c 4 e

STREET ADDRESS | 5700 MEMORIAL HWY SUITE 101 STREET ADORESS ::3\ an M wWETSHat BLUD STE D)
cry-sT-2P | TAMPA, FL 33615 CiTY-S1-2P TdmpA v 33607
TINLE ] Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CTy-S7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE O Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-s7-2P CITY-ST-2P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P GITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does nat quality for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatt have the same fegal eflect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

y -y
SIGNATURE:Y. V9" o . Of///g f}azoo‘? ZB 294 553

SIGNATURE AND TYPED A PRINTED NAME GF SIGNING MANAGING MENBEN, MANAGER. R AUTHORIZED REPRESENTATIVE Date Daytime Phions ¥




