2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Apr 12,2007 8:00 am

DOCUMENT # L0600G 116954 - ecretary of State
1. Enlity Name 04-12-2007 90185 041 ****50.00
WORLD PERFECT, LLC
Principal Placeo of Business Méiling Address
12485 SW 9TH PLACE 12485 SW 9TH PLACE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2EO083 (10/06)
Cily & State City & Slale 4. FEI Number Applied For
Y -2A2 ©2 11N Not Applicable
Zip Counlry Zip Couniry 5. Certilicate of Stalus Desired (] $5.00 Additional
Fee Required
6. Narhe and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
ot Name
'"I:;?agsg\n' g-r.ll.ﬂ%mCE Sireet Address (P.U. Box Number is Nol Acceplable)
. DAVIE FL 33325
City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its regisiered office or regislered agent, or both, in the Siate of Florida, | am familiar wilh, and accept
the obligations of regislered agent.

SIGNATURE
Signatyre, typea of pnnted name of regisierad agent and lile f appleable. (NOTE: Regiswared Agent skgnature required wher ranstatng} DATE
FiLE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
e MGRM [0 Delete e O change [ Addition
NAKE PROKSCH, TIMOTHY NAME
SIRLETADDRESS | 12485 SW 9TH PLACE SIRLET ADDRE 58
CIry ST-71P DAVIE FL 33325 CHY S1-1P
Tne MGRM [ pelete I O change [ Addilion
RAME ROBERT NEWBERRY, CLARENCE NAME
SIREET ADCRESS | 101 N 22ND STREET SIREET ADDIY $S
CITY-5I-2IF LA CROSSE WI 54601 CIY-ST-2P
e 2 Delele e [Jchange [ Addition
NAME ~ NaME
SIREET ADDRESS STREET ADDR S5
CITY-ST-71P CITY-5T-2IP
TNE T pelate e [ Change (] Addilion
NAMI NAME
SIRELT ADDRESS SIRLETADDR S8
CINY-SI-2iP CITY SI- %
e 3 pelete 1LE [ change ] Addition
NAME NAME
SIREET ADDRLSS SIREETADDRISS
CITY-S1-21P LITY-$T-7IP
0LE [ pelete 1L [ Change [ Addition
NAME NAMLE
STREET ADDRESS SIREET ADDRE S5
CHY-51-£iP CIY-81-7IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this reperl is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limiead liakility company or the receiver or truslee empo! d to oxecute lhis report as required by Chapter 608, Florida Statules.

SIGNATURE: 4 /7/ 00 45947(9200

SIGNATURE AND TYFED OR PRINTED NAME OF QGMNO@NAGD}E MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate ! Dayume Phong ¥




