FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

¢
PSEN?WEAENT # L070001 17443 04-15-2008 90110 006 ***138.75
WORLD CLASS CAPITAL INVESTMENTS, LL.C
Principal Place of Business Muiling Address U U | J '.' J J U b-
3017 SANDPIPER BAY CIRCLE, #(204 3011 SANDPIPER BAY CIRCLE. #C204 ‘
NAPLES, FL 34112 1S NAPLES, FL 34112 US
\

e e e IRRNO RS

Suite, Apt. #, etc. Suite, Apt. #, etc, 04102008 Chg-LLC CR2E083 (12/06)

City & State City & Smte 4. FEI Number Applied For

Ab /‘/? DS H#3 Not Applicable
op Courtry - ap Counry 5. Certificate of Status Desired [ Eg-ggmm“mﬂ'
6. Name and Address of Current Reglstered Agent 7. Namn and Address of New Registerad Agent
oo . —— MName e

LAURA OLSZEWSKI & ASSOQCIATES, P.A.
5401 TAYLOR RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 3

NAPLES, FL 34109

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE —.
Sgnenre, wped of proted name of regstered agent and hile f apphcanbie. (NOTE: Regestened AQENt SOERREE N0 whun Sevmiatvg) DATE

FILE NOWT! FEE IS $138.75 - Make check payable to
Aftor May 1, 2008 Feo will be $538.73 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TLE MGRM [ petete LE OcCrange  [] Addition
RAME DOLDEN, JEFFREY D NAKE
STREET ADORESS | 3011 SANDPIPER BAY CIRCLE, 2C204 STREET ADORESS
CITY-ST-2IP NAPLES, FL 34112 CGITY-ST-2F
TMLE O Detee TLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-571-089
TME ] Deter TLE Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS . - .- — -
CITY-S1-7IP QTY-51-70
TITLE [ Detete TITLE [Jchange [ Addition
NAME HAME ’
STREET ADDRESS STREET ADBHESS
GITY-ST-7IP CY-ST-7%
TNLE O oetese e DOlcrane [ Addition
HAME WANE
STREET ADDRESS STREET ADORESS
CITY-ST-aP . omY-S1-2P
NLE 2 Delete TIE [OJCtenge [ Addition
NAME A
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P

11, | hereby cerify that the information supplied with this Ging does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee errpowered to execute this report as required by Chapter 608, Flarida Statintes.

SIGNATURE:Qé%//%/E MQVG% o - (o ~0¥

SIGMATURE AND

Doytne Phone #

5




