N | FILED

¥ 2005 LIMITED LIABILITY COMPANY Jul 29, 20035 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # M04000005512 07-29-2005 90083 021 ****50.00

1. Entity Name

WORLDWIDE SHOPPING CLUB, LLC

Principal Place of Business Mailing Address rEVLJILY d ‘

3600 COMMERCE BOULEVARD 3600 COMMERCE BOULEVARD

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

F oS S LR AT
Suite, Apt. 4, etc, Suite, Apt. #, etc. 07202005 Chg-LLC - CR2EDS3 (10/03)
City & State City & State 4. FEI Number Applied Far

20-0967738 Not Applicable

Zip Couriry Zp Country 5. Certificate of Status Desired [ ?ese‘ggql‘;?:g”‘ma'

. ——._—. 8._Namaand Address of Current Registerad Agent _ . __. 7..Name and Address of New Registersd Agent _ —

Nama

BAKER, RICHARD W -
2535 SUCCESS DRIVE Street Address {P.C. Box Number is Not Acceptable)
QODESSA, FL 33558

City FL I Zip Code

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

SIGNATURE .
Signature. typad of prinled ramg of registered agant and e I applicabla {NOTE: Rogisiarad Agent signatir g required whan reinsiating) DATE
Filing Fee is $50.00 Make chock payable to
Due by Soptomber T, 2005 . } FRorida Departmeant of Stats
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 Delete ME {JChangs [ Addition
NAME BAKER, RICHARD W NAME
STREET ADDRESS | 2535 SUCCESS DRIVE STREET ADDRESS
CITY-ST-21P ODESSA, FL 33558 CITY-81-21p
TMLE MGRM 3 oelete VILE O crange [ Addiion
NAME SPEER, ROY M NAME
STREET ADDAESS | 2535 SUCCESS DRIVE STREET ADDRESS
CITY-ST-2F ODESSA, FL 33556 CITY-ST. ZIP
ILE T Detete TITLE ) change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST- 2P
TME O Detete THLE [ change [ Andition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P ciTY-S1- 7P
TILE [ oetete TILE Cichange [ addision
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p CITY-SF-7IP .
TILE ' 3 Detete THLE ) . Clchange 3 Addition
NAME i NAME : .
STREET ADDRESS STREE] ADDAESS | L
CY-81-2P CITY-S5-21P ; - : -

11. | hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature chall have the samé legal effact as  made under oath; that { am a managing member or manager of tha

limited fiability comparw or the receiver or 7@@:1 to exacute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE; / % /Vﬂ 7420 2S5

SIGN. YJHEAND TYPED OR PRINTED NAME OF SIGNING IIANAGI‘ I MEMBER, MANAGER, OR ORZED REPRESENTATIVE

Daytime Phone #

——



