2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29,2005 08:00 AM

DOCUMENT # M01000002715 SER Secretary of State
1. Entity Name T

WORLDMARK ACCREDITED INVESTORS, LLC

Principal Place of Business ) Mailing Address
11465 OLD HARBOUR ROAD _ 17465 OLD HARBOUR ROAD
N. PALM BEACH, FL 33408 N. PALM BEACH, FL 33408

IR i

04252005N0 Chg-LLC GR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Numiber Anplied For
65-0967665 Not Applicable
5. Certificaie of Staius Desirad O ?ese-gg :i‘rde‘g"“"a'

- o e T T

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY — DOV NOT-VVRITE

1201 HAYS STREET

TALLAHASSEE, FL. 32301-2525 , ~ IN THIS SPACE

8. The above named antity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida. 1 am familiar with, and accep!
the obligations of ragisterad agent, ) i

.

SIGNATURIN. — - S — e = i —_—— L
Sugnature, yped_or printed hame of regislore B Wgent and tille if applicatie INOTE Registerad Agent Eignators requirad when rafnsiafifg) : . DATE

Filing Fee is $50.00
Dua by May 1, 2005

—_— - T T

3. —  MANAGING MEMBERS/MANAGERS

e MGRM ' . L
NAME RHOADS, DEAND

SIREET ADDRESS | 11485 OLD HARBOUR RD
omv.s-oF | NORTH PALM BEAGH, FL 33408 HONODN3449076

e I 042905801 23004 50,00
HAME

STREET ADDRESS
CITY-5T-2IP

Tme ) ) : - - - e
NAME

st DO NOT WRITE

' —“““~“IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§7-2iF

TITLE S
NAME

STREET ADDRESS
CITy-ST-2IP

TTE o ] - - -
NAME

STREET ADDRESS
CITY-ST-ZP (

indlcated on this report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member §r manager of the

11. | hereby cerlify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07¢3)(, Florida Statutes. [ further cerﬁ{{hat the information
limited liability company or the receiver or frustee smpowerad to execute this report as required by Chapter 808, Fiarida Statulss.

SIGNATURE: > TN\ b)) s 4“"‘51’/95’ <1/ 422 -5F2e

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE " pae Daytime Prione ¢




