2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 24, 2006 8:00 am

DOCUMENT #L05000121828 ecretary of State
1. Enlity Name S o o4¢ ok
HUMAN PERFORMANCE GROUP LLC 04-24-2006 90039 020 %50.00
Principal'Place of Business Mailing Address
10 S HINELANE 10 A CRELANE
PAMBEAHGENS A 33418 PAMBEXHGHRENS A 33418 .
S AR GGG QAR R
Suite, Apt. #, etc, Suite, Apt. #, etc. 04132006 Chg-LLC CR2EQB3 (11/05)
City & State City & State 4. FE| Number Applied For
20- 393Lq|=— Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired [ g-ggq&f:;ﬁ“m'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerod Agont

Name

WEISSMAN, LOUIS

10 SHELDRAKE LANE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered 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 registered agent and tile if applicable. (NQTE: Registerad Agent signatura required when reinstating} DATE
Filing Fee 1s $50.00 Make check paysble to
Due by May 1, 2008 Florida Department of State
i MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM T Detete TME ;E.Qrmge [ Addition
NAME STELZER, MARC NAME
STREET ADDRESS | 4001 NORTH 41ST STREET STREET ADDRESS
om-sT-7P | HOLLYWOOD, FLS I CITY-S1-2P Rollywoed , FL- 3302}
TINE MGRM 7 oetete TME | ) Cichange  [[] Addition
NAME WEISSMAN, LOUIS NAME
STREET ADDRESS | 10 SHELDRAKE LANE STREET ADDRESS
GITY-S1-2P PALM BEACH GARDENS, FL 33418 Cry-s1-zp
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O peete ME [CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-$1-29
TiTLE ] pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-2P - s1-29
113 O velete TITE ClcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and aecurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or acefver or trustfe empowered to execute this report as required by Chapter 608, Florida Statutes.

;e Qb Y-/3-06 305963 35FF

GER, OR AUT REP TATIVE Daytime Phone #

SIGNATURE: -

TYPED ON PRINTED NAME OF SIGRING




