2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000023177

1. Entily Name

FILED
Feb 19, 2008 08:00 AT
Secretary of State

PERFECT BALANCE, LLC

Princizal Prace of Busingss

2800 PONCE DE LEON BLVD., SUITE 1125
CORAL GABLES FL 33134

Mallny Address

2800 PONCE DE LEON BLVD,, SUITE 1125

CORAL GABLES FL 33134

2. Frinzipal Piace of Busingss - No PO Box #

3. Mailing Address

Suite, Api. #. elo.

Suile, Apl. ¥, etc.

NIRRT OM

1st MOCRE CR2E083 {(10/07)
City & State City & Staie 4. FEI Numper Apolied For
20-2460633 MNe: Applicatle
“p Countey “io Geuriry 5. Certicate of Status Desirad $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNaime
gg(%EPRg'\EIg’ESgEY_EENOd BLVD. SUITE 1125 street Address (P.OL Box Number is Not Agceptanis)
CORAL GABLES FL 33134
Cily FL 2ip Code

8. The above named antily subyits tris statement for the purpose of changing its registeted office or re

the obiigations of registered agent.

SIGNATURE

ac|
‘.'1

stered agent, or poih in the State of Flonda,

1 am familiar with. ang accept

S0, e of pra'ed NAT B Ol 10 SEren AL 0S|

el aapicaok

INOTE Floyrterss Ajgert 5 03M0C 10 E AGn 1I00SRng)

DATE

9, MANAGING M[MBERSJMANAGEFI.‘: 10. ADDITIONS /CHANGES

TLE MGR [ Dazgz THE I - [Tcnange [ Adtitan
’ ; Ui IONGE 954

NAKE CHAPLIN, HARVEY NAME S0 NR-E0023-003 143, 7

STAEET ANDACSS | 160B NW 163 STREET STREET ADDRESS Je/ 28/ 13-8003 m 3.7

CITY-51-219 MIAMI BEACH FL 33109 CITy-51-ZF

HILE O Dealeta TTiE [ Change [ Additien

HAME HAME

STREET ADDRESS STREET ALGRESS

CITY-§T-2IF CInY-3i-1P

HILE T Delete TiitE [ change [ Aadit'on

NAME KAME

SIBEET ADURESS - STHEET ALDRESS

CHY-51-2IP CITY-57-7P

TTE 1 elate TiE T Change [ Additon

RAMC HAME

STHLET ADDALSS STRELT ALDFESS

uiTy-51-21p CITY-57- 4P

THLE [ Delste TITLE [JChange [ Additon

HAKE NAME

STRELT ADDRLSS SIRLET ADDFESS

CITY-§T-21p CITY-57- 2

fITLE 3 Delste TITLE [ Crange {3 Aodition

NAKE ' KAVE

SYREET ADDAFSS STREET ACDRESS

CiTy- §T-21P Cry-37-Z:p

11, | heraby certify that the nformation supphied witns this filing does not quajify fer the’Bxemprons comainad in Section 119, Flurida Statutes. | furlher certify that the information

indicared on this rapert s true and 2

SIGNATURE: Harvey R. Chaplin

aoourale and that my sigyature :,ha
limiled liability company ar the recaver or rustee empowearell 10 exec

ave tr

L as requirsd by Chapter 808, Flgrida Slalutes.

02/12/08

same legal eltscl as it made under oath: that | am a managing member ar manager of he

305-627-1105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE{MANAGING HEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dt

el & Prwares §




