2007 LIMITED LIABILITY COMPANY Aug 13?1216%:‘]7) 8:00 am

ANNUAL REPORT

DOCUMENT # L06000026102 Secretary of State
1. Entity Name 08-13-2007 90046 Q17 ****50.00
WORLDWEB COMMUNICATION, LLC
Principal Place of Business Mailing Addrass
18020 46 COURT NORTH 18020 46 COURT NORTH bUYo4bo4
LOXAHATCHEE, FL. 33470 US LOXAHATCHEE, FL 33470 US
B A AT AW
Suita, Apt. #, st Sufte, Apt. #, atc. 07022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbaer Appliad For
<—-tNot Applicable
Zip Country Zip Country 5. Centificate of Status Desired E/ gf;ggq m’“"“"
8. Name and Addreas of Current Registared Agent 7. Name and Addreas of New Regletersd Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD Straset Addraess (P.O. Box Numbaer is Not Acceptable)
SUITE 400
MIAMI BEACH, FL 33139
City FL | Zip Code

8. The above named entity gubmits 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 reg‘:stef?d agent.

SIGNATURE
Signature, typed of pintd name of jegistsred Agent and ttle if apphcabile. (NOTE: Registerad Agent signanse requrad when rendistng) DATE
Filing Fee ,li $50.00 Make check payable to
Due by ptnmbor 14, 2007 Florida Departmoent of State
5 .~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGRM o 3 Delate TILE [ Change  [C] Addition
NAME LYMBURNER. GINA G NAME
STREET ADDRESS | 18020 46 COLIRT NORTH STREET ADDRESS
CIfY-ST-3P LOXAHATCHEE, FL 33470 CITY-§T-2IP
TITLE | MGRM . Btaae TILE O change ) Addition
NAME SMITH, JASON NAME
STREET ADDRESS | 18020 46 COURT NORTH STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-S1-219
TiE [ peicte TME [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE {1 Delete TITLE {0 Change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2P CITY- ST-21P
TME £ Delate TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2IP CITY-5T-2P
TME 7 Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oITY-S1-2P

11, 1heraby cem{z that the Information supplied with this filing does not qualify for the exemptions contalned in Chapter 118, 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 trustes empowered to exacute this report as required by Chapter B08, Florida Statutes.

Q;,'na_, (o, )—-ym-bu—ﬂ/\“—ﬂ
SIGNATURE; &2 o/ o, —fe ﬂmwm&zoﬂ S /- 15504544

OF BIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Daytirne Phone 4




