2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # L39008005598 Secretary of State
. Entity Name
W&O EXPLORATIONS LL.C 02-04-2004 90234 028 ****55 00
Principal Place of Business ’ Maifing Address
3700 GALT OCEAN DRIVE, SUITE 614 3700 GALT QCEAN DRIVE, SUITE 614 ‘ q U U b b d R
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 v
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Appiied For
65-0949076 Not Applicable
Zip Courtry Zip Gauniry 5. Ceortificate of Status Desired X ?g‘ggq ::?ed;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - R . e e amm Name_ e N . e e e o
\?In\ggg-gf\Al#%CEEEI\?BRNE SUITE 614 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308 '
City - FL 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
Sgnature, typed or printed name of registered agent and tile it appticabla. (NOTE: Registered Agent signalure required! when remnstating) DATE
A s it o
9. MANAGING MEMBERS /MANAGERS .- 10. ADDITIONS / CHANGES
TTLE MGRM [ elete TILE [ Change [ Addition
HAME WORTMANN, EDGAR NAME
STREET ADDRESS | 3750 GALT OCEAN DRIVE, SUITE 1110 STREET ADDRESS
CiTY-ST-2IP FORT’LAUDERDALE FL 33308 CITy- ST-2iP )
TITLE y@ﬁM / - X%me TITLE {cChange [ Additien
NAME OB;HHOFF),PETER NAME
STREET ESS ;750 G}ZT QCE 10 STREET AGDRESS
CIY-ST-7IP / FOHy‘LAUD F 3 I CiTY-S7-2IP
TITLE 4 < - ~ = [ Detete TILE . [ Change [ Addition
--NAME" —— - — et - - - ——- - . a m——— -t - NAME . . = L& - —_ T e e —— —_— - — . e e
STREET ADDRESS -l STREET ADDRESS
CITY-S7-71P CIY-ST-2IF
TITLE 1 elet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TiE T Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET AOGRESS
GITy-$1-2p CITy-31-21P
TITLE ] pelele THIE Tl change T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the inforration 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trystee empowered to exegete this rgport as required by Chapter 608, Florida Statutes,

SIGNATURE: “45//4’/ A

SIGNATURE AND-TYPED OR PRI E OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE /._ZX ] ?Date 7‘ W_ 8 A Dyrm,e;_ Phogld y 0 3




