FILED

2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT

ecretary of State

e

47

PE?uSN?m&AENT # L070000728 04-25-2008 90022 029 ***138.75
WORLD BUSINESS ADVISORS LLC
Principal Place of Business Mailing Address 3
5920 SW16CT P.0. BOX 8548
PLANTATION, FL 33317 US FORT LAUDERDALE, FL 33310 US .
R AP ST KRN TR

Suite, Apt. #, e.lc. Suite, Apt. #, etc. 04042008 Chg-LLC CRZE083 (12/06)

City & State City & State 4, FEI Number Applied For

Nat Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired a 25'00 Additionat
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name .

THE LAW OFFICES OF NICK SPRADLIN, PLLC The bhaos oFfices o © Nick 5@‘“{#!-““;“
4001 WEST HENRY AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 306 H

TAMPA, FL 33614 13000 N Wale Moo B HUO

" TAMPA FL |95,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agém. or both, in the State ol Florida, | am familia%h, and accept
thé'obligations of registered agent.

erNA“T__uRE '/(\ -~ M‘\CKS ?(}-&hn 9‘]0{ CEU L‘IIL!/()%

Sigrang, #fped dgriphed name of rogistersd agent and ktle Mapplicacle INOTE: Rsui‘lmed Agant signature required when reinslating) l PATE
FILE NOWII! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e Mankg, ne D \ ra)f't) « O Delete s Dchange [ Addition
NAME 4 ,.b Y W NAME
STREET ADDRESS . STREET ADDRESS
0 S ¢
CITY-ST-2IP 52 [ M’I%i}?m . '77 _?/ 7 CHTY-ST-2P
TITLE ! 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP . CITY-§1-21IP
TITLE - - - 3 pelete TILE -— - [ Ghange {7 Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 1 Detete TITLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-2P
TIMLE (1 palete THILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S1-2P
TINE [ delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-71P

11. | hereby centify that the information suppiied with this filing dees not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered 10 execute this report as required by Chapter 608, Florida Statutes.

NATLRE AND TYPE OR PRINTED NAME OF SIGNING MANAGING'WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Fhone 8 € & &=

SIGNATURE: % /f,m%’ MM * '{//5/ 25 )4’ 5[5‘/—;«35/:




