FILED

Apr 30,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO6000028030 04-30-2007 90060 001 ****50.00
1. Entity Name
WORLD RESOURCE PROPERTIES, LLC
»
Principat Place of Business Mailing Address b U " 4 4 15 5
500 AUSTRALIAN AVE SO STE 120 500 AUSTRALIAN AVE SO STE 120
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
Suita, Apt. #, efc. Suite, Apl, #, etc.
Lie. ApL %, eie P 01182007  Chg-LLG CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
y Not Applicable
- - " —
Zp Country Zie Country 5. Certificate of Status Desired (] $5.00 Additinal
Fee Required
6. Nama and Address of Current Registerad Agent 7. Nama and Addregs of New Registerad Agent
Name
RHODES, EDITH
500 AUSTRALIAN AVE SO STE 120 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligaticns of registerad agent.
SIGNATURE .
Signature, typed or printad name of registered agent and title if appicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O pelete TITLE {1 Change  [] Addition
NAME RHODES, EDITH NAME
STREET ADORESS | 500 AUSTRALIAN AVE S0 STE 120 STREET ADDRESS
CITY-3T-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
Tme [ pelete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [ pelete mLE [Jchange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O oskete e [ chenge [ Adiilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-5T-ZIP
TILE O pelste 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
incicated on this report is true and accurale and that my signature shall have the same legat effact as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: %%M El ot Chhodes Y-20007 NRVSIRY To1e)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirme Phone #




