2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # 105000023177 ‘

1. Entity Name

r f
PERFECT BALANCE, LLC Sec etary 0 State

Principal Place of Business Mailrng Addross
2800 PONCE DE LEON BLVD., SUITE 1125 2800 PONCE DE LEON BLVD., SUITE 1125
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2. Principal Place ol Busingss - No PO. Box # 3. Maling Addross
Suita, Apl. #, clc. . Suila, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Numbor Applied For
20-2460633 Nol Apglicablo
Zj C i Count i
e ouniry ap euntry 5. Cerlilicato of Status Dosired O $5'00 Addrtional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
: Name
SCHERMER, STEVEN J .
Street Addross (P.O Box Number is Not Acceoptablo
2800 PONCE DE LEON BLVD., SUITE 1125 ( )
CORAL GABLES FL 33134
City FL Zip Code
8. The above namad entity submils this statement for the purpose of changing its registerod office or leglstcrod agent, or both, in the State of Florida. | am familar with. and accept
the obligations of registered agont. .
SIGNATURE -
Sgralute, typed of printad name of regisiered agenl and ulle tt applcable, (NOTE: Regisiarad Agent signatura required when ranstatng) DATE
FILE NOW!!| FEE I5°'$50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
T MGR [ petete [11{Ts O change [ Addilion
NAME CHAPLIN, HARVEY NAME
STREET ADDRESS | 1608 NW 163 STREET STREETADDRESS
oY1 ZP | MIAMI BEACH FL 33109 ciry-sT-2p | ii'il“n'ifiﬂ f&l‘IJ;F;
i (J Deiete e 05 T4 07-R00R7-TUEE Snnge 3 0O Adasion
NAME NAME
SIRFET ADDRESS : STALET ADDRFSS
CITY-ST-21P CITY-SI-2P
ULES O elete T . {7 Change [ Addition
NAML NAML
SIREL T ADDRESS SIRtET ADDRESS
CIlY-81-ZIP CITY-ST-7IP
{183 [ Delete TILE [] Change (] Addition
NAME NAME
SIRFLT ADDRESS STREETADDRESS
Ciy-sI-ap CITY-ST-7IP
[T O Delete Tne [ change [ Aaditon
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CITY-S8I-2IP CITY-sI-2IP
1118 [ petete TLE [J change [ Addilion
RAME NAME
STREET ADDRISS STRELTADDRESS
CITY-SI-2IP CITY-s1-2IP
11. ! hereby certify that the information supplied with this fillng dooes not qualify for the exomplions contained in Section 119, Flonda Slatutes. | further cerlify thal the information
indicated on this report is true and accuralte and thal my signafure sh ve (hf same legai effect as if made under cath. thal | am a managing member or manager ol tho
limited liabiity company or 1he roceiver cr lruslee empowered i r as requirec by Chapter 608, Fiorida Slalutes.
Harvey R. Chaplin 04/23/07 305-627-110
5
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING bpﬂsma MEMBER, MANKGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phora #

Apr 27,2007 08:00 Al




