v . | FILED

2007 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000074941 02-16-2007 90179 023 ****50.00
1. Entity Name
WWW INVESTORS, L.L.C.
Principal Place of Businass Mailing Address B 0 0 1 5 9 5 4
5801 CONGRESS AVE. 5801 CONGRESS AVE.
BOCA RATON, FL 33487 BOCA RATON, FL 33487
R T AR IOGAV WM 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FEI Number Appiied For
20-5322482 Not Applicable
Zp Country Zp Country §. Cortificate of Status Desired O gese'ggqag‘b"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Add; of Now Regi d Agent
Name
HARDIN, DAVID C ESQ.
C/O MOMBACH, BOYLE & HARDIN, P.A. Street Address (P.C. Box Number is Not Acceptable)
500 EAST BROWARD BLVD., SUITE 1850
FT. LAUDERDALE, FL 33394
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or regtstered agent, or both, In the State of Florida, | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE

ra, typad or printed name of registensd agent and e f applicable. (NOTE: Regiatored Agenit tignature requirec when reinstating) DATE

Flling Foo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
me MeAm - 7 pelet m 1 Cramge L] Addion
RAME Wolf, Steve. NAMEE
STREET ADDRESS 5-30‘, /_’.orgrcﬂAu STREET ADDRESS
orr-STZP | Amea Mnn F}ml oy 33487 ory-st-2p
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TmE 1 Delete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IPF
Tme O pelste TINE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-211
TITLE O petete TITLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-ZP CAY-ST-2P

1. | heraby certify that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florda Statutes, | further certify that the information
indicated on this report is true andAccurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the r [ trusteo g ared to executs this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: W Aloye mgm 2/11/0? AL/ YO STa

BIGNAT‘URE/MD T\’P!D OR PRINTED N.AI! OF SIGHING Wmam MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytims Phone #

/




