2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)" Mar 15, 2007 8:00 am

DOCUMENT # L06000086943
Do Secretary of State
03-15-2007 90135 003 ****50.00

WORLDWIDE-BRIDGE LLC
Principal Plage of Business Mailing Addross
1153 RONDS POINTE DR. 1153 RONDS POINTE DR.
e e “"“I“ |” ||“| |Hu "m IIH‘ m“ ml’ ’Ml IMI ’lm ||||| ‘Hll’ HHII‘
2. Principal Place of Business - No P.O. Bex # 3. Mailing Address

Suile, Apt. #, elc. Suile, Apt. #, olc. 1st MOORE CR2E083 (10/06)

City & Stale City & Slate 4. FEI Number Applied For

2.0 ;4 5 lf 17 / ¥ [Not Applicable
Zip Country ap Country 5. Cottilicalo of Slalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAMI, SHARON

1153 RONDS POINTE DR. Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE FL 32312

City FL Zip Code

8. Tha above named cntity submits this staloment for the purpose of changing its regislered office or regislered agenl, or both, in the State of Florida, | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE %M—v . Ramg Sfaked > 9 2009
S

Wre, typed ot prnigd name of regsiered agen! and uile & applcatle, (NOTE Regstered Agentsgnaiure requred when rensiating} BATC

FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

T MGRM O Delete i Ol change ] Addilion
NAM! RAMI, SHARON maml

SINLETADDHESS | 1153 RONDS POINTE DR, SIRELLADDAESS

CIY-$1-210 TALLAMHASSEE FL 32312 CHY-sl-71p

i MGR O Dotete nie [ change (] Addilion
NAME PNINA, SHARON NAME

SIREET ADDRESS | 1153 RONDS POINTE DR. STREET ADDRESS

GTY S AP | TALLAHASSEE FL 32312 oI 81 e o _ B
1y - ™ Sdleie M Ol chage F\dﬁiiiﬁﬁ
NAME NAME

SIREET ADDAESS STREET ADDRESS

cily-si- 2P CITY 5127

T [] pelete N [dchange [ Addition
NAE NAME

SIRFET ADDRFSS SIRLET ADDRESS

Y- 81- AP CITY-ST 7P

i ] Delete nn [(Ichange [ Addilion
NAME NAME

STREET ADDRESS SIRETTADDRESS

CIY 7. 2P iy si-ap

i 1 Detete THLE [ Change [ Addition
NAME NAME

STREE] ADORISS SIRLUT ADDIESS

ClIY $1-A1P CHY-S1- 4P

11. | heroby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicalod on this report is true and accuralc and thal my signaiure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limitod liability company or the recenvor or irusiee empowered to exec ulo this reparl as required by Chapter 808, Florida Staiules.

SIGNATURE: %Uﬂ‘—ﬂm <. RAT Slpz o/ 3 7_2&07 (§s50)80¢- & ¢ 5

SIGNATURE AND Wzyuﬁ PRMNTED NAMF OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Daytrog Phong #




