2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 09, 2004 08:00 AM
Secretary of State

DOCUMENT # L02000006452

1. Entily Name

PERFCRMANCE MANAGEMENT PARTNERS, LLC

Principal Place of Business

5860 JAMESON DRIVE
NAPLES FL 34119

Mailing Address -

5860 JAMESON DRIVE
NAPLES FL 34119

2. Principal Place of Buginess

3. Maling Address

M

ML

[

i

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MOORE CR2E083 (11/03) N
City & Stale N City & State 4. FEI Number Applied For
02-0579399 Not Appiicable
zp Country Zp Country 5. Cerlificate of Status Desired O $5.00 Acditional
Fee Required
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Heglstered Agent ] _
C Name o - T o

WHITELAW, JENNIFER L

3838 TAMIAMI TRAIL. NORTH, SUITE 310

NAPLES FL 34103

Sireet Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits fhis statsment for the purpose of changing its registered office or registeced agent, ér both, in the State of Florida | am familar with, and accepl

the ebligations of registerad agent

SIGNATURE — - - ——
Signaturd, typad o priied nama of ragesterad agent and 1e # applicanie. {NOTE. Repisterad Agent sigralure regquired whan tenstating) Datt
T FILENOWW FEEIS $5000
Make Check Payable fo Florida Department of State
Due By May 1, 2004 ’
S. MANAGING MEMBERS /MANAGERS 14. ADDITIONS /CHANGES —
TE MGRM o O Delete TILE © T T [DOchange [ Addilion
NAME BOYLE, MR, JOHN E NAME i OO0 T
STREET ADDRESS | 5860 JAMESON DRIVE STREET ADDRESS 21 5/04-80035-004 50,00
CTY-sT. 2P {NAPLES FL 34119 Ciry-ST- 27 o LA S
TME MGRM ) T O Deiete TIRE [ Ghange L3 Addition
NAME KAY, MR, EMANUEL NAME
STREET ADDRESS | P.O. BOX 618 STREET AGDRESS
CITY-5T-2iP MARBLEHEAD MA 01945 QITY-5T-2P
TITE ) o [ Detete e [ Change L Addiiion
MAME NANE
STREET ADDRESS STREET ADDRESS
£mY-ST-21P Clvy-5T-z1p
e [ Detete e Ol Change [ Addition.
NAME HAME
STREET ACDRESS STREET ADDRESS
CIFY-$1- 2P CITY-ST-21P
TITLE CClnelete TLE "[lChange L] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
GiTY-S1-21p CITY-ST-2IF
TITLE - 1 Delete THLE o Tl Change [ Addition
NAME NAME
SIAEET ADDRESS STAEET ADORESS
CiTY-ST- 2P CITY-ST-ZPP

11. | hereby certity that the nformation suppliad with this ﬁling-_ does not quéliﬂr for the eiemﬁi}fﬁ stated 1 Section 118.07(3)(1), Fiorida Stautes. | further cenily thatthe inTEEnGn
indicated en this report is true 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
hmited liability company %the recaiver of lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /{éd///é//gh[,ﬁfa’ﬂf 7;/!# s [JoviE |

(259) Y7767

SIGNATURE AND TYPED OR PRINTED NAME OFS[GN)KG MARAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

2/&/4{

Bate Taylire Phone #




