2005 LIMITED LIABILITY COMPANY ADr 2713‘12%51;)800 am

ANNUAL REPORT

DOCUMENT # L04000085343 ecretary of State
1. Entity Name 04-27-2005 90035 035 ****50.00
SPACIFIC PERCEPTIONS, LLC
Principal Place of Business Mailing Address JYUUKAIUY
1402 BRICKEEL BAY DRIVE, SUITE 1103 1402 BRICKELL BAY DRIVE, SUITE 1103
MIAMI, FL 33131 MIAMI, FL 33131
s e e IS A RO GUE RN

Suite, Apt. #, etc. Suite, Apt. #, elc. 04042005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

£ Not Applicable
zn Country Zip Gountry 5. Certificate of Status Desired O giggq mtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EARLES, KRISTI K
1402 BRICKELL BAY DRIVE, SUITE 1103 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL , Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent.

_SIGNATURE
.Signaturs. typed or piinted name ol reqistered agent and tite 4 appscable. (NOTE: Regisiared Agent signature required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e IWNVEN 1 Oelete e [IChange [ Adition
NAME HRISTI BARL ES NAME

STREET ADDRESS | [ 402 BRULEELL pr 03 STREET ADDRESS

CITY-ST-21P Miap F;, 2313 ) CITY-5T-21P

TME [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

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

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TILE 7 Detete TMLE [ Change {7 Addition
NAME NAME

STAEET ADDRESS STREET ADDHESS

CITY-ST-ZIP CIY-ST-7IP

TME ] . 3 betete TLE { Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-87-2% CITY-ST-2IP

e ) ’ .. . O petete e ) [Cchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-27IP

11. | hereby certify that the information supptied with this fiing does not 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 lega! effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X//Ll ST’ KW Eg W 4’/27//05/ gz(t’s;%‘;—

SIGNATURE AND WPEqOR PRINTED NAME OF SIGNING NANAGING MEMEER, MANAGER, OR AUTHO*Z!D AEPRESENTATIVE QOaytime Phone #




