FILED

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

04-03-2007 90122 022 ****50.00

DOCUMENT #M01000001113

1. Entity Name

WOFCO COMMERCIAL HOLDINGS LLC

Apr 03, 2007 8:00 am

Principal Placa of Business

190 JIM MORAN BLVD.
DEERFIELD BEACH, FL 33442

Mailing Address

190 IiM MORAN BLVD.
LEGAL DEPT. MAILDROP IMFDFO18

60031829

DEERFIELD BEACH, FL 33442

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Apptied For
65-1104821 Not Applicable
" T -
Zp Country P Country 5. Cortiicate of Status Desres [ $3+00 Addivona)
Fee Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Roglstered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Straet Addrass (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL I Zip Code

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

the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of regislered agent ana ttle if apphicable.

(NOTE: Regisiered Agent signaturs requirad when reinsiating)

CATE

Filing Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 16. ADDITIONS/CHANGES
TIME MGRM O oelete ME M M _ . B Change [} Addition
NAME WORLDOMNI, FINANCIAL CORP NAME WeRrRL OMANT Finpnci AL Corp,
STAEET ADDRESS | 190 JIM MORAN BLVD. swe s |14 ) 1M MERM WBlyd. ;
ci-sT-2¢ | DEERFIELD BEACH, FL 33442 OY-S-IP IS el . 2
TILE 3 Delete (13 [ change  {J Addition
NAME NAME
STREET RDDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIMLE O Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CIry-8T-21P
TMLE O pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O Detete TLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ petete TITLE [ Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this repert is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am & managing member or managar of the

limited liability company o
SIGNATURE: =

Breceivar or trustoe ampo: d 10 executs this report as re

quired by Chapter 608, Florida Statutes.

e

hSi- 4f29-20ex

RO

BIGNATURI OR PRINTED NAME OF

REPRESENTATIVE Daytime Phone #

AV,




