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File on or before May 1, 1999 or Limited Llability Company will be
sublect to a § 400.00 LATE FEE. y Company

LIMITED LIABILITY COMPANY 38

FILED

FLORIDA DEPAITMENT OF STATE

RIS ..~ & B

ANNUAL REPORT retar .
1099 D|V|s1gﬁsccf!:tacggp%?qlinor43 93 SEP 10 PM 3: 02
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee TEEPRE}’&%}P FF?B?J% A

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
TN e Addes  DOCUMENT # L98000000435
WORLD AUDIO VIDEO ENTERPRISES, L.C.

1a. Principal Place of Business Address

1860-A NORTH REPUBLICA DE CUBA 1860-A NORTH REPUBLICA DE CU

TAMPA FL 33605 TAMPA FL 33605
2 Principal Place of Businoss 2&. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation

- o 04/03/1998 FL
Suitee, Apl #, etc Suite, Apt #, elc. R
4. FEI Number '| [:] Appiied For
City & State . ’ o ~ 77| City & State h - Sq - 352 lz O? D Not Applicable
e Cooy pp T ,wmnﬁviﬁ, _| 5. Date of Last Report 6. Certificato of Status Desired
R ]
7. Name and Addregs of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office

Name
CARREJA, MINDY L
220 SOUTH FRANKLIN STREET Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FI. 32602

| Buite, Apl. ¥, elc.

City 2ip Code

FL

9. Pursuanl ta the provisions of Sections 608.416 and 608.508, Flarida Statules, the above-named limited hability company submits this statement for the purpose of changing
itw regislered afice of registered agent, orboth, inthe State of Fiorida. Such change was authorized by affirmative vate of a majority of the membars. | hereby accept the appointmant

as regestered agent, and accept the obligations

SIGNATUFE B} [ e DATE . . _. -
(e g st A Al g AR e rb IREOTE Bl e Agend sl e oo e wh en renstaongi

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | LUKE, DONNA M 1860-A NORTH REPUBLICA DE| TAMPA FL

T LN LR P L R L Rl + £
—N9/15/93- - 1104 3--00
e e O LN T dot e g

o]

11 Ldohereny cerlily that the informalion supplied with this iling does notqualify for the exemption stated in Section 11 9.07{3){i). Florida Statutes 1further certify thal the information
inckated on this annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath; thatlam a managing member or manager of the
Jiers el hiabuhty company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

atta nnent with an address
SIGNATURE: /\ﬂmu{?\/\/ﬂ’\ v DMIKE § Ty 51989 PIFR411LIS
w..:‘r.rﬁ-w AR TrE L CHEEE FITEDY LARE £ Se0amaiNG m.\;u.clmm TRt MANATGER Date: Loyt Pling ¥

INIISETO R (12-98)



