2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DO( JMENT # L05000023177

1. Enmi‘
rd

=

PERFECT BALANCE, LLC

Princiv  Place of Buginess

2800 PONCF DE LEON BLVD., SUITE 1125
COi TARrEGFL 33124

Mailing Address

2800 PONCE DE LEON BLVD., SUITE 1125
CORAL GABLES FL 33134

2. Prinl:—;pal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED

Apr 04, 2006 8:00 am

ecretary of State

04-04-2006 90009 002 ****50.00

RCR AR RED

indicaled on 1Nis report is true and acpura
limited liability company or the receiys

SIGNATURE:

15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
20 ~ 2AHGC0GL32 Net Applicable
Zi “ount Zi Countr .
e unty P Y 5. Certificate of Status Desired O $5'00 Addmonal
- Fee Required
vam: a8 garess of Current Registered Agent 7. Name znd Address of New Registered Agent
. Name
SCHERVER STEVEN J
5 Street Address {P.O. Box Number is Not Acceptable
2800 P@n ¢ €3€ | EON BLVD., SUITE 1125 ‘ pravie)
CORAL ¢ pLleS FL 33134
Cily FL Zip Code
8. The above nar - -bmits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Ftarida. | am tamiliar with, and accept
the obligationr > 2d agent.
SIGNATURE . _
S ol pritided natme of reguy el erl Agent and e it auphcable. {NOTE RLglslcred Ageru segnatuie raquued when reanstaurg) DATE
2 Nowm FEE is $5o 00 - 2
) Make Check Payable to Flonda:Department of State
f . ) Due ‘By May. 1 2006 :
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e o O nelete TITLE HOL I CJ‘A—PI v /MMTM [J Change B Addtion
NAME NAME
STREET ADDRESS swTabREss | /OB ) S 3 S-ffw‘/
CIrY-S1-21P CITY-57-29 Sy Fenn g £re 33 l¢q
TLE . 1 Detete TiE ] Change  [J Addition
NAME NAME
STREF STREET ADDRESS
CiTY-. CITY-5T- 21
TLE 1 pelete TITLE [J Change  [] Addition
Nery = —_ — = - T e e T T e - T )
L v STREET ADCRESS
CITY.ST-21F
O Detete TITLE [ Crange  [] Addilion
NAME
STREET ADDRESS STREET ADDRESS
ciy-Sr-ap CITY-SI-21P
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiiyY-S7-21P CITy-ST-21P
TLE 7 Delete TTLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
11. | hereby certify that the infermation supplied wilh this filing does ng} qualify for the exemptions contained in Section 119, Fiorida Statutes. ( further certify that the information

shall have the same legal effect as if made under oath: that | am a managing member or manager of the
wered tofxecute this report as required by Chapler 508, Florida Stalutes.

9/Vf/fo 28 6v0 |76

SIGNATLURE AND TYPED 0‘ PRINTED NAME OF SIGNING MANAGING MEMBER MANACER OR AUTHORIZED AEPRESENTATIVE

D.’l!e Navidnie Prewse &




