FILED

- Jul 11, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

112 ok
DOCUMENT # LO6000060037 07-11-2007 90056 001 100.00
1. Entity Name
WORLDSTREET ADMINISTRATIVE SERVIGES, LLC
Principal Place of Business Mailing Address
1001 EAST TELECOM DRIVE 1007 EAST TELECOM DRIVE
BOCA RATON, FL 33431 BOCA RATON, FL 33437 30011661
|
R T O s e AR MO EA A
Suite, ApL. #, elc. Sulte, Apt. #, etc. 01082007  Chg-LLC CR2E083 (12/08)
! City & State City & State 4, FRl Numb Applied For
0?0*\534 ?—3 glf Nol Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired Oa $5.00 Additional
, ' : Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireel Address (P.O. Box Number is Not Acceplabie)

TALLAHASSEE, FL 32301-2525

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or oth, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, Iyped of printed name of registered agent and utle il apphcable. INOTE Regelered Agent signature required when remstating) 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 f CHANGES
LTI

e . it
" Larry D Silver O pelete :;;EE [ crange [ Addition
cweermoongss | 1001 East Telecom Drive STREET ADDRESS
CITY-57-2IP Boca Raton FL 33431 cIry-§1-21P
TITLE MGR [ Delete TITLE [J Change [ Addition
:?ﬂ”;;mm < BJ udson Honaker Jr N"ME“DDRESS

E , STREE
P 1207 CentratlPark Biwvd: P

- Prederiaksbu VA__273404 i
L L LIS AL A =1 LLTUT .

TITLE O Delete THLE [ change [ Addition
NAME X NAME
STREET ADDRESS STRELET ADDRESS
CIY-5T-2IP CITY-S1-2IP
TILE [ Delete 1ILE [J Change  [] Addilion
NAKE NAME
STREET ADORESS STREET ADDRESS
CIY-51-21P CITY-81-2IP
TITLE O Delele TIILE [ Change [ Addition
NAME NAME
STREET ABGRESS STREET ADDRESS
CITY-§7-21P CITY-51-21P
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-53-21P CITY-§T-ZiP

14. | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Rlorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oalh, that { am a managing member or managar of lhe
limitad liakility company or the receiver or trustee empowered 10 execute this repon as required by Chapier 608, Florida Statutes. :Zp/ 03/ 5 ;‘5‘

SIGNATURE 1 -¢{__————Chief Financial Officer . 513 O/ o]

SIGNATURE AND EmRINTEE NAME OF SIGNING MANAGING MEMBEamwiﬂmE%%fggé}‘Eative Date Caytime Phone #




