+ 2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L06000089324
K PERFECT SOLUTION, LL.C.

’

2001JUL 11 AH 8: 30

Principal Place of Business Maiting Address .
SELRE TARY OF LUATE

5503 W..COLONIAL OR 5503 W. COLONIAL DR g NN
ORLANDO, L 32808 ORLANDO, FL 32808 ~7] ﬂ'ﬂ’@m‘ﬂ%%f@gﬂﬁ o s L0

R A AT

N8BS 5.5.6-Y. NeS ©.0.2 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
R OOPUD, e ROOPKEX, - 16-1772043 Not Applicable
Zip ) Couniry Zip | country ) ] : 5.00 Additional
32.—1 Dg @r&v\q@/ —%2‘_1[),5 D‘—Om 5. Certificate of Status Desired m‘ gee Requiredma
8. Name and Address of Current Reg Agent ) 7. Name and Addross of New Registered Agent
Name . t\ :| \Q l
b ot Street Add CP(%-\;\:(N ‘; Nt Asceptable) \
5503 W. COLONIAL DR treet Address (P.O. Box Number is Not Acceptable o
ORLANDO, FL 3280?3 322 cableooood DelDe
L YCETY'Z2N FL [*%5)5

8. The above named entity submits this statement for the pprpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

b[36[2007

(NU: Reg stered Agent sipnatuie requred when rensmng) DATE M

Make check payable to

Amended AR Is $50.00 Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ belete TILE Mhange [ Addition
NAME HOWELL, PATTI NAME . -
STREET ADORESS | 5503 W. COLONIAL DR smoess | V322 Sableacod Diive
onv-s1-20 | ORLANDO, FL 32808 eITy-1-2p Apoplo, Ho. R2TUNRAL
TLE [ petete TILE [JChange ] Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ betete TITLE [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ pelete TILE [ Change [} Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-AP
TILE ] Delete TILE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P
TmE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§1- 2P CI7Y-ST-2P I..S

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or giver or trustee em? foe te this report as required by Chapter 608, Florida Statutes.
= ~]; 3\ -228 QUBS
sours, AP K TOWE) izt

TYPED OR PRINTED NAME OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




