2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L02000006452

1. Entity Name
PERFORMANCE MANAGEMENT PARTNERS, LLC

£

Jan 21, 2005 08:00 AM
Secretary of State

Mailing Addrass

5860 JAMESON DRIVE
NAPLES FL 34119

Principal Place of Business

5863 JAMESON DRIVE
NAPLES FL 34119

2. Principal Place of Business 3. Mailing Address

i I

[l

Suite, Apt # etc.

Suite, Apt #, etc. 1st MOORE CR2E083 (10/04)
City & State ) S City & State a 4, FE( Number N | |Apptied For
R N e . 02*’579339___ | Inot Applic
ap Country Zip T Country 5. Certificate of $tats Desired | $5 00 additional
o Fee Required
L 6. Name and Address of Current Registered Agent_ __7. Name and Address of New Registersd Agent
Narne
WHITELAW, JENNIFER L S e
3838 TAMIAMI TRAI.L NORTH, SUlTE 3 1 0 Street Address (P C. BOX Number is NotAcceptable)
NAPLES FL 34103 - — —_— e I
”Cfity - FL | Z;p Code

the obligatrons of registered agent.

8 The a2bove named ermty ‘submits this statement for the purpose ofchanglng its regstered office or reglsiered agent or both in the State of Florida | am familiar wnh and ace:

SIGNATURE
Signatdte, typad of prnlad narra of regstered aqenl and e ¢ appleagle ({NOTE FRegsietad Agent sgralura required whan tewslatng) DATE
FILE NOWI! FEE IS $50.00. .
Make Check Payable to Florida Departinent of State
Due By May 1, 2005
9. T T MANAGING MEMBERS/ MANAGERS KD ~ ADDITIONS / CHANGES
Tt MGRM £ Delete it HOn E9215 O onage [ 4%
NAME BOYLE, MR. JOHN E HARE 42 1 ]ﬁ o e e TR
STRFET ADDRESS | 5860 JAMESON DRIVE SIFEL T ADORESS 14/ 5-B008E-020 50,00
Cy-§1-7t8 NAPLES FL 34119 CHY-S1 2P
it MGRM : Cloeete || e B - CDohage 1A
Name KAY, MR. EMANUEL HAME
SIRFETADDRESS (PO, BOX 618 STREE T ADDFESS
GiTY-S1- 2 MARBLEHEAD MA 01245 CITY.SF AP
HILE 3 Dalete TILE [ change 14
NAME NAME »
CIRLET ADDRF S STREE T ADDRESS
aly SI-2p Giv-ST- 7P
I T T ”_[]_ b.et_ete (i - - T T - -E_cﬂange- N
NAME NAME
CTREEE ADDRESS SIRE= T ADDRESS
CIly-St AP Cre Si-aF
[ ) ) U-Delele IITI[ i T T C) change  [J Ak
NARE NAME
SIREFT ADORESS SIREFT ADDRESS
oy .Sl AP ClY-81. 2P
13 o T T |:|__|39|ele RE T T T Ochange  [Jas
HAME SARSE
STRECT ADDRESS LT TADDRESS
LIy Sl 2P ol 5140

limited liability company ¢

SIGNATURE:

A hereby certlfy that the mformahon supplled with this filing does not qualify for the exempt on slated |n Sectlon i 19 07(3]('} Florida Slatutes | further certify that the infermation
indicated on this report is true and accutate and that my signature shall have the same legal effect as if-made under oath, that | am a managing member or manager of the
@ recelver or ustee empowered to execute this report as required by Chapler 608, Florida Statutes,

// /i?é Toww & oYLl &

SICMNNATY! Il'

Aﬁl’] TYPER O PRINTED NIIIIF OF ﬂrnwr MHMANACING: MFMTED MANACED O AUTHORIZEFD BFPEFSEFRMTATIVE

Mt TMaastered PHooes §1



