2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

‘DOCUMENT # 105000119234

1. Entity Name
WORLD LIMOUSINE, LLC.

Principal Place of Business

4332 PLAYA COURT
ORLANDO, FL 32812

Mailing Address

4332 PLAYA COURT
ORLANDO, FL 32812

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 24, 2006 8:00 am
Secretary of State

(03-24-2006 90218 046 ****50.00

0020366

0

03212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
_ Do. YoaeY b (o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] geseggq{:f:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
’ Name
CONLEY, ROBERT L
4332 PLAYA COURT Street Address (P.O. Box Number is Not Accepiabtle)
ORLANDO, FL 32812
City FL I Zip Coda

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 Florida. | am familiar with, and accept

the obligations of registered agent,
tre .

Coatania e

SIGNATURE -3

(NOTE: Registered Agent zignature required when reinstating)

. Signatyre, typed of printed nama of registarad agent and litie H applicable.

Filing Feo is $50.00
Due by May 1, 2006

.= Make check.payahte to——z= > = ..

Florida Department of State

9. T MANAGING MEMBERS / MANAGERS 10, ADDITIONS/GHANGES

THLE MGR O petete TITLE [DcChange [ Adition
NAME CONLEY, ROBERT L NAME

STAEET ADDRESS | 4332 PLAYA COURT STREET ADDRESS

ciy-si-ap - { ORLANDO, FL 32812 criY-81-7p

TITLE O Delete MME ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-2P CITY-ST-2P

TINLE O pelete TLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TME O3 Delete TNLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P Ciy-ST-2°P

me O3 Delete TALE ClcChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP GCITY-ST- 2P

TME [ Detete TME O Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIrY-S1-2P CIy-§7-1P

11. ) hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | fuj'ther certify that the information
indicatéd 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
xecute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or tiustee empowered,

A

>

Fund

SIGNATURE:

wnzmwvﬁ»sﬂmmmwsonbumnmmmug&amo-mmNmMAm Oate




