FILED
2004 LIMITED LIABILITY COMPANY Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000005406 04-14-2004 90282 020 ****50.00
1. Entity Name
WORLD WIDE ENGINEERING & CONSULTING, L.L.C.
Principal Place of Business Mailing Address
4750 NORTHERN PACIFIC DR. 4750 NORTHERN PACIFIC DR,
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 . 0 , 0’} S/
PR v A0 AR
Suite, Apt. #, elc. Suite, Apt. #, sic. 02022004 Chg-LLC CR2E083 (10/03)
City & Staie City & State 4. FE) Number Applied For
65-0947649 Nat Applicable
fe = Counitry e Country 5. Certificato of Status Desied [ Eggg Additonal
B §. Name and Address of Currant Registered Agent 7. 'Name and Address of New Registered Agent

Name

MOONEYHAM, MITCHELL D ’
4750 NORTHERN PACIFIC DR. Street Address (P.O. Box Number is Not Acgeptable)
JACKSONVILLE, FL 32257

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signalure, typed or printed nama of ragisterad agan and tille if applicable. (NOTE: Rugistered Agent signature raquired whan reinstating) DATE
Filing Feo is $50.00 Méke check payable to
Due by May 1, 2004 ) Florlda Department of State

9. MANAGING MEMBERS / MANAGERS J 10, ADDITIONS | CHANGES

Tme MGRM O Delete TTLE [ Change ] Addition

NAME JACKSON, ROBERT- S NAME

STREET ADDRESS § 611 CINDY COUR'I;-‘A STREET ADDRESS

Ciry-ST-zi JACKSONVILLE, FL+ 32259 cITy-ST-2IP

TILE MGRM [ Celete - TIME O change  [7] Aadition

NAME KAYE, LAWRENCE B NAME

STREET ADDRESS | 8016 JAMES ISLAND TRAIL STREET ADDRESS

CITY-57-2P JACKSONVILLE, FL 32256 CITY-§T-2P

TITLE © O oelete TITLE ' [ Change  [J Addition
- o NAME ol [ LR B - NAME N E ERTE R ra— - Lo et

STREET ADDRESS . STREET ADDRESS

CITY-ST-271P CITY-ST-2IP

TMLE [ Delete mE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I GITY-ST- 7P

TimE [ Delete TITLE [ thange [ Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

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

TNLE O celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST. 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing 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 jhat my signatyre shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or truspsé empoweral Spute ghis raport as required by Chapter 608, Florica Statutes.

SIGNATURE: S Tackpn  4-12-04  qor-230-00%y

SIGNATURE AND TYPED OR ',-" o KAk Sic MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




