2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000003187

1. Entity Name

HIGH SPEED PERFORMANCE, LLC

Principal Place of Business
4200 4TH STREET NORTH, STE. D

Mailing Address
4200 4TH STREET NORTH, STE. D

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90161 020 ****50.00

ST PETERSBURG FL 33703 ST PETERSBURG FL 33703 -
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
59-3703474 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status De?ired . ?i.ggqﬁf;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARGER, MICHAEL E -
4200 4TH STREET NORTH, STE. D Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33703
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. yped or printed narme of registared agent and title it applicable.

(NOTE. Registered Agent signaiure leqlnred when re1n51al=r|g)

DATE

- FILE NOW!!! FEE IS $50 00

Due By May 1, 2004

Make Check Payable to Florida: Department of State

.

9, MANAGING MEMBERS!MANAGEHS 10. ADDITIONS { CHANGES

TITLE MGR ] pelete TITLE [ Change [ Additign
NAME BARGER, MICHAEL E JR. NAME

STREET ADDRESS | 4200 4TH STREET NORTH, STE. D STAEET ADDRESS

CiTY-ST-ZiP ST PETERSBURG FL 33703 CITY-ST-ZIP

TME MGR 7 Dalete TINLE [ Change [ Addition
NAME BAUMAN, ROBERT B NAME

STREET ADDRESS | 4200 4TH STREET NQRTH, STE. D STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33703 CImy-ST-21P

TME © ] pelete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-21P _

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-S7-21P

THTLE [ cetete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 7P CiTY-ST-21P

TTE 3 oelete TITLE {7 Ghange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-$T-21F

11. | hereby certify that the information supplied with this filing does net 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company aor the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATU M
SIGNATUI AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

RAO0L  Fa7-§20°77¢r

Dala Daytme Phone #




