2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000022727

1. Entity Name

PERFECT WORLD, LLC

Principal Ptace of Business

9460 EASTER RD.
MIAMI, FL 33157 US

Mailing Address

PO BOX 973108
MIAMI, FL 33197

us

2. Principal Place of Business - No P.C. Box #

Q460 " Easte. Rd

Suiter, Apt. #, 8lc. - Suite, Apt, #, etc.

FILED
Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90135 046 ***138.75

- bUB05773

AR RN

01182008  Chg-LLC CR2EDB3 (12/06)
City & State ity\& State N ‘ 4, FEI Number Applied For
lam: . FU 14-1875469 Not Applicable
Zip Country Zj Countr: . . . $5_00 Additional
ég‘ ;q U § 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

8. Name and Addreas of Current Registered Agent

TODIY'S ACCOUNTING SERVICES, INC,
9460 EASTER RD
MIAML, FL 33157

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F LJ Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registerac office or regislured agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad aganl and title if apphcable. [NOTE: Registered Agent sigrature reguired when reinstating) DATE

FILE NOWIl! FEE IS $138.75 e :z .- Make chock payable to
After May 1, 2008 Fee will be $538.75 Florida Departrenit of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete ITLE [ Change  [J Acdilion
NAME YOSHIKAZU, SAKAI NAME
STREETADCAESS | 9460 EASTER RD. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33157 CITY-ST-21P
TTLE O Delete TITLE [Z] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-S1-2IF
TME [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Gy -S1-21P
TITLE [] Delete MLE [ Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-S1.2iP

11. | hereby certi?y.thal the information supplied with this filing ¢oes not guakfy for the exemplions contained in Chapter 119, Florida Siatutes. | further certily thal 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 or the receiver or trustee empoweéred 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %M-

Yoshikazu Sakai

1 /2] o¥ 9 -pH)

SIGNATURE dﬁwren DR PMNME oF

Manacer

3 M AUTHORIZED REPRESENTATIVE Data

Daytime Phone #




