2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOEUMENT # L07000044957

1. Entity Name

WORTH IT, LAKE WORTH, LLC

Principal Place of Business

123 NORTHF ST
LAKE WORTH, FL 33460

Maiting Address

8 WASON LANE
ATKINSON, NH 03811

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Jun 04, 2008 8:00 am
Secretary of State

06-04-2008 90255 019 ***138.75

20006733

A0

05232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numher Applied For
Not Applicable
Zip s Country Zip Country 5. Certificate of Status Dasired O gei 2&32:;““5'
6. Name and Address of Current Registered Agant 7. Name and Address of New Regi d Agent
R Name
RIER, ANDREW F ESQ b :
10800 BISCAYNt BLVD STE 750 Y Streel Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33161 -
. ,‘ f’
et :,.‘ .
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida, | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture. typed or printed name of registered agent and tirle if apphcable.

{NOTE: Regutered Agent signatura required when reinstaling) DATE

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 807.193(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 O Delete TITLE [ Change [ Adgition
NAME DOHERTY, JAMES N JR NAME

STREET ADDRESS | 8 WASON LANE STREET ADDRESS

CITY-§7-2P ATKINSON, NH 03811 CITY-ST-2P

me  ° {3 petete L J Crange  {J Addition
MNAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-27P CITY-ST-2IP

TME O pelete TME O Change [ Aadition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-51-7P

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TILE O elete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-2P

TLE . O elete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2IP CITY-ST-7p

11, | haraby certify that the jormation supplied with this filing does nat quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportfis Yue and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability company orithe receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

GUL-$15115 8

SIGNATURE AND TY'ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

23205

Daytme Phone ¢




