.. FILED

2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000055304 04-25-2007 90041 022 ****50.00
1. Entity Name
THIRD WORLD PROPERTIES, LLC
Principal Place of Business Mailing Adaress
221 HOGAN STREET 227 HOGAN STREET
SUITE 111 SUITE 111
JACKSONVILLE, FL 32202 US IACKSONVILLE, FL 32202  US
2. Principal Place of Business - No P.O. Bax# = - 1 3. Mailing Address H“"l“ |“ Ilm IH“ II'” "Hl "m “m lm |"" “m "m N“HH l“‘
Suite, Apt. #. elc. ! uite. Apl. . eic.
fe. Apt Suite. Apl. £. & 04232007  Chg-LLG CR2E083 (12/06)
City & State : " City & State 4. FEI Number Applied For
_ : 20-2945923 Not Applicable
Zi ’ : Count Zi Count iti
P Lty P Lntry 5. Certilicate of Status Oesired O 55.00 Addlllonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEE, GLENNR
2125 BLUE HERCN COVE . Stree} Ascress (P O. Box Number is Noi Accepiable)
ORANGE PARK, FL 32003 :
Ciyy FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
ihe ohiigations of registerea agen:
SIGNATURE
Signatire, typed or pranedd name of regusiered agent and tite f appheabie. (NOTE. Reypstered Agent signature reguired when remstat rig) DATE
Filing Fee is $50.00 Make check payable to
Due by NMay 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
1TLE MGRM O petete TTLE 14 GRw [ crange (& Acdiiion
NAME FRIEDMAN, ABRAHAM R NAME BER-’.I&E S PR L_‘l NG
STEET ADORESS | 2280 EAST SILVER PALM smEr0rs | 9.0 Buy. TOSE
CITY-S7- 2P BOCA RATON, FL 33432 CITY-$T-712 ot weed e\ T38|
ILE ] Delete TnE [0 &rarge [ Adottion
NAME NAME
STAEET ADDRESS ' STRECT ADORESS
CiTy-S1-217 CIY-8T-21p
mhE 7 petete TiLE O crange [ Acgition
NAME HAM:
STREET ADDAESS STZET AJDAESS
CiY-Si-2p CIy-§7- 42
TTLE O velete TLE [ charge [ Accition
NAME HAME
STREET ADDAESS STREET ADDRESS
GiTY-5T-2P CITY-ST-71P
TLE [ pelee HILE DOcrange [ Addition
NAME NAMZ
STREET ADDRESS STREZT ADORESS
CiTY-ST-2ZP LoY-81-2P
fITLE O cetee T [ Gmarge [ Accition
NAME NAME N
STREET ADDRESS STAEET ADDAESS
CITY-Si-21P Sitr-ST-4P
1%. I hereby certify that the information supplied wih this filing does not cualify for the exemptions containes in Chaplaer 119, Florica Statstes. | further certity that the information
indicated on this repori is true anc accurate and that my signature shail have the same legal effec: as if made under oath: 1hat | am a managing member of manager ol the
limited ltability company or the receiver or itusiee emnpowerea ;o execuie this repori as reauirec by Chapier 608, Florida Statines.
SIGNATURE: /4_.a ir() Rewrie Speavias L3-8 Po4-Si-1212
SIGNATURE AND TYFED OR PMTEEI?E oF L M . OR AUTHORIZED REPRESENTATIVE Jate Daytrre Shone &




