FILED
S N ANNUAL REPORT Apr 12,2005 8:00 am

00000 0050 L94000000272 ecretary of State
1. Entity Name 17 ¢ 3k ok ok
FLORIDA WORLDWIDE CONSULTING, L.C. 04-12-2005 50021 042 727750.00
Principal Place of Business Mailing Address
6017 PINE RIDGE RD 6017 PINE RIDGE RD
Hl16 #1116
NAPLES, FL 34119 NAPLES, FL 34119
s e v LR
Suile, Apt. #, etc. Suite, Apt. #, eic. 02202005 aanmon 00 OO ORI
City & State City & Siate 4. FEI Number Applied For
65-0551872 Not Applicable
Zip Country Zip Country - ! $5.00 onomioo
5. Centificate of Status Desired | OBU OO
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SEEMANN, ERNEST A
_1105 CARPE.CORAL.PARKWAY.E  SUITEC -- =~ - oeem—m— — - _| Strest Address (P.O:-Box-Mumberia NotUAcceptable)
CAPE CORAL, FL 33904

o r—— e e e e
Pt s LS

City FL I 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 familiar with, and accept
the obligations of registered agent.-

SIGNATURE B
Signatura, Iyped or pnnied name of regisiered agent and ttie il applhicabla, {NOTE: Registered Agent signaturg raquized whan rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O pekete TILE [ Change [ Additicn
NAME LUSZAS, MANFRED D NAME
STREETADDRESS | 6017 PINE RIDGE RD #116 STREET ADDRESS
CITY-SI-2IP NAPLES, FL 34119 CITY-5T-7P
HILE MGRM [ peete TITLE [ Change  [J Addition
NAME LUSZAS, KARIN E NAME
SIREET ADDRESS | 6017 PINE RIDGE RD #116 STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34119 . CITY-ST-2IP
WL 3 Detete TITLE [ Change [ Addition
NAME NAME
ALY ADDRESS - ——————— —_— - e —_— - LT ADUNESS ] e — e e et T e = ———
CIY-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TIne O pelete TITLE [ Change  [] Addilien
MAME NAME -
SIREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST.2IP
THLE : L N O peletz TITLE A ; {7 Change [ Addition
NAME : T NAME I - :
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-S1-2P

. I'hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and{Rat my signature shail have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or th iver or émpowered 1o execute this report as required by Chapter 808, Florida Statutes

SIGNATURE; J@M«M Lol 2 239-0%-4 288

SIGNATL(AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HA‘IAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥

D




