2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT FILED

i
SECRETARY OF

STAl
DOCUMENT # L06000047434 OIVISIOT 97 £par hations
1. Entity Name '
WORLD EQUITY LLC 07 FER I, 2
s M 9:56

Principal Place of Business Mailing Address
238 N. WESTMONTE DRIVE 238 N, WESTMONTE DRIVE
SUITE 280 SUITE 280
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
R e AL ARG

Suite, Apt. #, elc. Suite, Apt. #, etc. 02082007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Numbar Applied For

APPLIED FCR Not Applicable
Zp Country i Country 5. Certificats of Status Desired [ gg-ggﬁ:’e‘g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOT, GAVIN
4185 W. LAKE MARY BLVD Streat Address (P.O. Box Number is Not Acceplabla)
SUITE 127
LAKE MARY, FL 32746
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printsd name of regislared agent and titla il applicable (NCTE: Ragigiored Agani signature required when reinstating) DATE
Make check payabla to
Amended AR is $§50.00 Florida Department of State
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
TIME MGRM O pelete TMLE [ Cnange Addition
NAME JALALI, ROBERT NAME
STREET ADDRESS | 238 N. WESTMONTE DRIVE SUITE 280 STAEET ADDRESS
CITY-ST-7P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TITLE MGRM XDelele TILE O change K Addition
NAME GANJAVI, FARZANEH NAME
STREET ADDRESS | 238 N. WESTMONTE DRIVE SUITE 280 STREET ADDRESS
CITY-87-ZiP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
ME {0 pesste TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O peiete TILE [ Change [ Addition
NAME NAME S —_ - —_
STREET ADDRESS STREET ADDRESS EOo008 E' 53 ":-" 14 Ir-:'
CiTY-ST-2IP CITY-ST-2IP Uds garu ==Ll (~-L7  #¥50.00
TOLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
WIILE O velete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5$1-2P

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited fiability company or tha r% empoweped to execute this report as required by Chapter 608, Florida Statutes.
£

Kobens i AsfoF 4T - 68I-4eG3
/

SIGNATURE AND TYPED OR FRINT) AME OF BIGNING MANAGING MEMEER. MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytima Phona #




