FILED
200 N ANNUAL REPORT May 01,2007 8:00 am

DOCUMENT # L04000022727 Secretary of State

1. Entity Name 05-01-2007 90315 025 ****55.00
PERFECT WORLD, LLC

Principal Place of Business Mailing Address _
9460 EASTER RD. P.0. BOX 976108 S
MIAMI, FL 331587 US MIAMY, FL 33197-3108 US :
B A AR
P. 0. Box 973108
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4. FE| Number Applied For
Miami, FL 14-1875469 Not Applicable
Zip ' Country 325’ 197-3108 Sourgry 5. Certificate of Status Desired Iﬂ ?ese-ggq Sf:citional
8. Nﬁm and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
Name

TODD'S ACCOUNTING SERVICES, INC.

9480 EASTER RD Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33157

City FL Zip Cocde
B. The above named entity Submits 1 e purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of A
SIGNATURE -t / /20%)7
BFed agent anb title if applicebla, {NOTE: Ragiatared Agent signature requited when rainstating)

Filing Fee is $50.00 st Make ‘check payab[o tor -t
Due by May 1, 2007 . -+ Florida. Department of State F i'
1”;.»1 C L e FTN
9, MANAGING MEMBERS /MANAGERS J 10 ADDITIONSICHANGES
FINLE MGRM O oelete TTLE [ Change [ Additien
NAME YOSHIKAZL), SAKAI NAME
STREET ADDRESS | ‘@460 EASTER RD. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 GITY-ST-2P
TITLE MGR X@ Delete TITLE [ change [ Addition
NAME ROCK, TODD NAME
STREETADDRESS,| 10405 SW 92ND STREET STREET ADDRESS
CITY-ST-2P MIAML, FL 33176 CITY-$T-2P
TITLE O oelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP GITY-ST-2IP
TITLE 7 Detete TME I Change [ Addition
NAME NAME ~
USTREETADCRESS | — T -7 " || TSTREET ADDRESS™ “*
CITY-ST- 2P CITY-ST-2IP
TITLE O velete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TILE 1 Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mh#//‘ /23 07 71~ Wﬁf?

SIGNATUR| %D TYPED OR FRI E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




