2¢05 LIMITED LIABILITY COMPANY
v ANNUAL REPORT

FILED

1. Entity Name
PERFECT WORLD, LLC

DOCUMENT # L04000022727

Principal Place of Business

10405 SW 92ND STREET
MIAMI, FL 33176 US

Mailing Address

10405 SW 92ND STREET
MIAMI, FL 33176  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90106 030 ****55.00

VDA

TODD'S ACCOUNTING SERVICES, INC.
10405 SW 92ND STREET
MIAMI, FL 33176

04242005 Chg-LLC CR2E083 (10/03) -
City & State City & State 4. FEI Number Applied For
14-1875469 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired XX $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

Signatura, lyped O

g purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registerad Agent signatura requirad when reinsteting}

DATE

Filing Fee I8 $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, i MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TRLE MGRM [ pelete TTLE MGR [ Change X Addition

NAVE SAKAI, YOSHIKAZU NAME Rock Todd

STREET ADDRESS | 10405 SW 92ND STREET SWEETADRESS | 10405 SW 92nd Street

OTY-SF-ZF | MIAMI, FL 33176 ) Ciry-st-21p Miami, FL 33176

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O oelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O belete TITLE [ Change [ Addition
_NAME NAME

STREET ADDRESS - STREETADDRESS [~ —— — — == -

CITY-ST-2iF CITY-S1-2IP

TITLE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIty-§7-2P

TILE 1 pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CATY-5T-2#

siGNATURE: _ Joshikazu S

Kol

'4/28’ -3

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited ilability company or the receiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

A

714 -p4d 4257

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI

[EMBER, MANAGEP(GR AUTHORIZED REPRESENTATVE

Date

Daytitna Phore #




