2008 LIMITED LIABILITY COMPANY
- REINSTATEMENT

FILED

08 APR -9 PM 1: |y,

DOCUMENT # L06000058913

1. Entity Nama

WORLDWIDE AXCESS, LLC

SECRETARY GF S1a).
TALLAHASSEE, FLORIG 2

Principal Place of Business

P.0. BOX 510323
MIAMI, FL 33151

Mailing Address

P.0. BOX 510323
MIAMI, FL 33151

A ERARR

2. Principal Place ¢f Business - No P.O. Box # 3. Maiting Address

Suite, Apt. #, atc. Suile, Apt. #, elc.

04092008 REIN-LLC CRZE101 (1/07)

City & State City & Stats 4. FEI Number Applied For
Not Applicable
Zi : .
P Country zwp Couniry 5. Certilicate of Status Desired O gg'gg}l';g;’:'o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Nama
WYNN, DWAYNE A
741 NW. 62ND STREET Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33150
City FL | Zip Code

8. The above named entity submits this stalament for tha purposa of changing its registered offics or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of registered agent.
‘7/? -y o
GATE

=7

Signalure, iyped or printed name of 1egisterad agent and tille it appicabla.

SIGNATURE

(NOTE: Registersd Agent whean

FILE NOW!!! FEE IS $277.50

In accordance with s. 507.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE e a EJF“ [T Addition
NAME WYNN, DWAYNE A NAME > ot = P e b= | = .
STREETADBRESS | P.O. BOX 510323 STREET ADORESS 04 16/08- ‘0 1 UD 1 —'Ula HF._, 250
CITY-ST-2IP MIAMI, FL 33151 CITY-5T-2
TITLE O oelete TiLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-§T-2F
TITLE [ Delete TILE [ Change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITE [ Delete TILE [ Change [ Addltion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ] crestze
TITLE se s e TRl Dﬁ'&;“"}"}f TITLE [ Change [ Adeition
NAME ax OOV NAME
STREES ADDRESAY " L Y STREET ADDRESS

’_33&3 1) i
onv-sTarg R LT Rn ek B R B - CITY-ST-2IP
TITLE O pelere TIMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

. | hereby 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
indicated on this report is rue and accurate and thal my signatura shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

S, D

SIGNATURE AND TYPED OR PRINTEE-HARE OF SIGNING MANAGING MEMEER”WANAGER, OR AUTHORIZED REPRESENTATIVE

1// 5'/,?649 id

Daytms Fhong ¥




