2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 16, 2006 8:00 am

DOCUMENT # L04000022727

1. Entity Name
PERFECT WORLD, LLC

Secretary of State

05-16-2006 90182 017 ****55.00

Principal Place of Business Mailing Address

10405 SW 92ND STREET 10405 SW 92ND STREET  &UU39744

MIAMI, FL 33176 US MIAMI FL 33176 US .

: e s A0 CEE 0
9460 Easter Rd. P.‘ 0. Box 973108

Suite, Apt. #, etc. Suits, Apt. #, atc. 04242006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
Miami, FL 33157-8724 Miami, FL 14-1875469 Not Applicable
3 ;Iq 57 Country ;‘; 197-3108 Country 5. Certificate of Status Desired Q geseggq ;‘i?:dm""a'

6. Name and Address of Current Reglstered Aga;t 7. Name and Address of New Registered Agent
Name . .
TODD'S ACCOUNTING SERVICES, ING. Todd's Accounting Services Inc
' Street Address (P.O. Box Number is Not Acceptable)

10405 SW 92ND STREET
MIAMI, FL 33178

9460 Easter Rd

City

Zip Code

FL 33187

Miami

8. The above nramed entity submijthis styte: L

the obligations Siered afjent.

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

SIGNATURE
Sihgqatur, of reglsterec agent"and tite If applicable.

{NOTE: Registered Agent signatura required when reinstating)

Filing Feea is $50.00
Dua by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE MGRM EI Change [ Addition
HAME SAKAI, YOSHIKAZU NAME . R

STREET ADDRESS | 10405 SW 92ND STREET omeeronress | oakai, Yoshikazu )

omv-si-zp | MEAMI, FL 33176 CTy-57-28 9460 Easter R4., Miami, FL 33157
TITLE MGR X Delete TME Ochange  [J Addition
NAME ROCK, TODD NAME

STREET ADDRESS | 10405 SW 92ND STREET STREET ADDRESS

civy-§1-21P MIAMI, FL 33176 CITY-ST-2IP

TmE 0O vetete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-TP

INLE 1 Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2P

e [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P Ty -57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lianility company or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

718-24{-08f)

SIGNATURE

$/1 o€

TATIVE

TURE AND TYPED OR PRINTED NAME OF MEMBER,

OR AUTH

Daytime Phone #




