2005 LIMITED LIABILITY COMPANY

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # M01000002507 Apr 29, 2005 08:00 AM
f. Entiy Name | Secretary of State

WORL.D PUBLICATIONS, LLC

Principal Place of Business - T Maling Address

480 NORTH ORLANDO AVE. - 480 NORTH ORLANDO AVE,
SUITE 2 S —SUITE 200
WINTEH PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc, — Suite, Apt # etc. 15t MODRE CR2E0B3 (10/04)
Cily & State T Gy esae ) 4. FEI Number Applied For
p— . ~ o 59'375—4954 Not Applicable
Ze Country Zp Country 5. Cortficate of Status Desied ~ []  $9-00 Addiionat
B . ) N . _ Fee Required
__6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. - —
526 E. PARK AVE. Street Address (P.O. Box Number is N_ot-ﬁtccept‘able)
TALLAHASSEE FL 32301
City ” ) FL ‘ 2ip Code

8. The above named anlity submits thts sta.tement for the purposa of changing its regmered offica o registered agent, of both, in the State of Florida. ) am familiar with, aind accept
the obligations of registered agent.

SIGNATURE : e e . .
Signatuts, lypod ot ntad neme Dilsglslured agert and Ll ﬁapfvlscat;\o (NOTE. Regrstarted Agestsgraturs /equied when Lainstaling) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable fo Fiorida Department of State

Due By May 1, 2005

s, —__ MANAGING MEMBERS, MANAGERS 10, - ADDITONS] CHANGES A
e P [ pelete TiitE O change [ Addilion
NarL SNOW, TERRY N .

" : - . LOO000343727 )
STRELT ADDRESS 11486 ALABAMA ) STREE | ADDRESS 14 50 58T 133“'][1 4 5000
arr-5i-27 | WINTER PARK FL 32789 L o CHv-ST- 2P e WUk
TmE X - [ Delete i O change [ Addition
NAME NAME
SIRLET ADDRESS SHRELT ADDRESS
Gty ST.2ip 7 ‘ . cny-sl.zp _
HHE [ Delets e O change [ Addition
NAME NANE
SIREET ADDRESS SIRLE ADDRESS
CIY-51. 2P ) ) Y51 2P
e 3 Detete it [ change [ Adgition
HAME F NARIF
SIRCET ADDRESS STRTET ADRRESS
CIly-ST- ip - ) Y PP A
Ut 7 Delete itk . [ change [ Addition
NAME NAME
STREET ADDRESS SIBELT ANORESS
GilY-§T-71P o A q Y S0P
e O celele W O change [ Addition
NANE i NAME
SIRLEF ADDRESS STRCET ADDRESS
Gty $1- 2P o oHY STaP

11. | hereby certify that the |nformauon supplied with Lh:s fllng does not qua[if“y far the exemption stated in Section 112 0?{3}(1) Florida Statu&es | further cerdfy that the informaticn
Indicatod on this repon is tue and accurate and that my signature shall have the same legal effect ags if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad {0 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W — TP S 2 4«0‘5 Y7. 028 - 48 0;1

SIGNATURE AND TYPED OR PHEN'TED NAME OF SIGNING MANAG!NG AEMBER, MANAGER, OF AUTHORIZED H%ESENTATWE Cayume Phong ¥




