FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000108914 ; (02-25-2008 90131 005 ***138.75

1. Entity Name
WORTHMORE LLC

Principal Place of Businass Mailing Address

1907 AVENUE OF THE STARS, SUITE 400 1901 AVENUE OF THE STARS, SUITE 400 L 50010172
LOS ANGELES, CA 90067 LOS ANGELES, CA 90067 7
£25 S. FIAGLEE DR| Sz5 5. FLAGLER PR,
Suite, Apt. #, etc. Suite, Apt. #, eic.
02202008 Chg-LLES CR2E083 (12/06
SU/TE S0 SJU/T L SO0 9 (12/08)
City & State City & State 4. FEI Number Applied For
WEST FALA? BEACH , F£ WEST AL BEACH , FZ 20-8385684 Not Appiicabls
Zip Country Zip Country i ; $5.00 additionai
== %ﬁ/ U-SA 3 = "0/ U.SA 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Nol Accaptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code
8. Tha above named entity submits this siatement for the purpose of changing its regisierad office or registered agent, or both, in the Stata of Florida. | am famifiar with, and accept
_the obligations of registerad agent.
SIGNATURE _
T ' = e- Signature, typed or ponted name of registered agent and itle Il epphcable (NOTE: Registered Agent signaluie reguired when reinsiaing) DATE
!
. ...FILE NOWIl| FEE IS $138.75 Make check payable;to. - ..,
After May 1, 2008 Fee will be $538.75 S - Florida Department of State - -~ - -
S )
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIILE MGR ﬂomm e MecE [ Ctange [ Addition
NAME KESSLER, WARREN J NAME OTTO, JSONATHAA
STREET ADORESS | 1901 AVENUE OF THE STARS, SUITE 400 SREETAORESS | 572 &7 S, PrAGLER DENE,STE 00
ony-si-2P | LOS ANGELES, CA 80067 av-size | WEST LN BEACKH, Fe 290/
TIMLE O elete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-S7-21P
TITLE O peiele TILE [ change 7 Aduition
NAME ) NAME
STREEF ADDRESS STREET ADDRESS
CHY-S1-2P CITY-SI-2IF
TILE [ celete TITLe [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-st-ap CirY-§1-2IP
THLE [ pelete TiiLE Ocrnge 3 Acdition
NANE NAME -
STREET ADDRESS - = | sreer anoRess e e e -
OTY-ST:3P - f g . Cily-S1-7p . . o :
me  *opo [J Delete THLE o oweos eno[Chohange () Addition
NWE | _ U NAME !
| smeErsovREss.| I S e o swemaomRess | T T 7T o mmm o
CITY-51-21P CITY-S1- 2P o - o o e
11. | hereby certify that the information suppfted with this filing does not qualify for the exeamptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accufate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the raceiver ustea empowerad 1o exacute this report as reguired by Chaptar 608, Florida Statutes.
/ / Gsr/
SIGNATURE: 2/l fof “sv¥-7570
SIGNATURE AND PRNTED NAME OF MEMBER, OR AUT TATVE 7 "Date Dayirne Prons #




