‘. -

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M99000001100

1. Entity Namae

WODFI LLC

Principal Place of Business

190 JIM MORAN BLVD.
DEERFIELD BEACH, FL 33442

Mailing Address

190 JIM MORAN BLVD.
LEGAL DEPT: MAILDROP IMFDF018
DEERFIELD BEACH, FL 33442

2. Principal Placs of Business - No P.O. Box #

3. Mailing Address

FILED
May 01, 2008 08:00 AN
Secretary of State

AEA LR

Suite, Apt. #. etc. Suite. Apt. #, etc. 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

65-0934017 Not Applicatle
Zip ountry Zip Country 5. Certificate of Status Desired O 55'00 Additionai

Fee Required

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registerad Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
FLANTATION, FL 33324

Namg

Strest Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its ragistered otfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of rag stered agant.

SIGNATURE

Sgnawre Typed or pnnid nam of ragisiensa agean; ara (g i aophcable,

(NGTE Ragisterad Agent signaturs required whan rensiating}

DATE,

FILE NOW!I! FEE IS $138.75

B b e
AN e L e AR o
PN g;;;;x}é Make ’Eh‘ack'

4

pay

o1}

e

Aftor May 1, 2008 Fee will be $538.75 i, | Florida Departmant of State s 3
Eiém’, S R A A T

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIME MGRM O vetete TME STaTh =i [ Change [ Addition

NAME WORLD OMNI FINANCIAL CORP. NAME - l:,'.g'}h'g'ﬂgg%%?; 004 130,75

STREET ADORESS | 190 JIM MORAN BLVD. STREET ADORESS Vi 28 U~ 501105~ 00 3. 1

CITY-ST-2IF DEERFIELD BEACH, Fl. 33442 CiTY-57-2iP

LE [ Delete TLE [ change [T Addition

HAME NAME

STAEET ADURESS STREET ADDRESS

CITY-§1-200 CITY-53-20P

TME [ oelele TME ) Change [ Audition

NAME ’ NAME

STREET ADDRESS STREET ADORESS

CIFY-5T- 2P CTY-S1-21P

me O Delete TE O change [ Addition

NAME NAME

STREET ADUAESS STREET ADDRESS

GITY-§T-2P CITY-81-2P

TILE O Delete MiE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CHTY-ST-TIP

TITLE [ telete TILE T change (] Addition

HAME HAWE

STREET ADDRESS STREET ADDAESS

CITY-57-7P CiTY-ST-2IP

11. I hereby certify that the information supplied with this filing doas net qualify for the examptions contained in Chapter 118, Florioa Statutas ! furitier cartly that the information
indicated an this report is true and accurate and that my signatura shall have the same lagal effect as if mads under oath; that | am a managing member or manager of the
limitad %ability comjar)]ﬁ or tha receiver or 1?5(99 empowered 1o execule this report as required by Chapter 608, Fiorida Stalutes.




