2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR

FILED
Apr 23,2004 8:00 am

_—

DOCUMENT # L03000039754

1. Entity Name

THE PERFECT PIECE, LLC

ecretary of State

04-07-2004 90352 014 ****50.00

Principal Place of Busingss Mailing Address

"“SIMMONS, LAUREN R

4152 WEST BLUE HERON BLVD 4152 WEST BLUE HERON BLVD JYUU%UIL
STE.112 STE.112
RIVIERA BEACH FL 33404 RIVIERA BE_ACH FL 33404
e S T,
o590 Tupirer PR _DR.| s0 %0 JUPITER Fr bR
Suite, Apt. #. erc. Suita, Apt, #, esc.‘ v MOCRE CR2EC83 {11/03)
/02 S 0>
City & State City & State 4. FEl Number Appliad For
JUupirel  fFe TJUPITER. F & pi- 3778 I6 Nol Appiicable
" 7 : Vi M -
Pasdeg | “Musa | Tsadsy | Usa | s omsweosssomes 0 $500 sens
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sommonl & RAULENTRET -

STttt

Streel Address (P.O. Box Numiber is Not Acc tabxegb
2090 TULITEL YK

RIVIERA BEACHFL-33404-

STE o/

City TUL, TER FL IZip Code

8. The above named entity
the obligations of regi

ubmits this statement for the purpgse ot changing its regislered
yd agent.

SIGNATURE

cffice ar registered agent. or both, i the State of Florida. | am familiar with, and accept

3/5/04

{NOTE: Fiegistersd Agent sigrai ¢ réquires] wiven remstang)

J IOATE N

53

o MANAGING MEMBERS { MANAGERS . N ADDITIONS /CHANGES
e O osiete e FREZADZ AT T Crange _EFY Addition
RAE NAME LAWREN R. Simmops.,
STREET ADORESS smemess | f0F 0 ~TUPITER PARK DR H /09—
Y -51-2P CITY-ST-21P TUP) TE@ F Fa 3 3 45- g
TmE O Detete e ! Ochaige [ Addition
WAME RAME
STREEY ADDRESS STREET ADDRESS
CiTv-S1-2P CHTY- ST- 2P
TME T Detete IMLE [Ochange  {J Addition
MME . o e - — NAME - —_—— - —_— - -
STREET ADDRESS STREET ADDRESS
\m\’;SL-ﬂP_ e ol CIY-§T. 0P -
e [ Datate TIRE ] Change ] Addition
-+ NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-51-21P Cimy-5i-2p
Tme O Delete TITLE [0 Change (] Addition
RAME NAME
STREET ADORESS STREFT ADDRESS
CIY-5T- 2P CIFY- S1.BP
e 7 petete LE [JChange  [J Addition
NAME . KAME
STREET ADDAESS STREET ADDAESS
oTY-57-21P oTY-51-2IF

indicated on this repert is tnie and ac
limited liability company or the recgp

SIGNATURE:

11. | herapy certify thal the information supplied with Ihis fling does nol qualify tor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ra@ and that my signature shalt have the same legal elfect as if made under oath; that | am a managing mernber or Manager of the
A trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

- i

BIGNATURE AND

RESENTATIVE Dayirne Phone »

=/ /o
=7




