FILED

2003 LIMITED LIABILITY COMPANY Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB) : 3/ Secretary of State

PEC:CNUM ENT # L02000013157 03-06-2003 90002 013 ***¥50.00
. Entity Name
HIGH PERFORMANCE FILMS, LLC
Principal Place of Businass Mailing Address
9 LAKE LOUISE DRIVE 9934 LAKE LOUISE DRIVE
WINDERMERE FL 24765 WINDERMERE FL 34786
S s RN SRR
Suite. Apt. #, elc. Suite, Apt. #, otc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o/=0736b195 Not Applicable
Zp Country Zp Country 5. Centilicate of Stalus Desired [ g-?’n;qu*‘iﬂbﬂa'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regiatered Agem
. [ Tomas al rec. —
AI.EXANDER. M DAWD e . - S s e RS FR . o SR e S
141 5TH STREET NW. Slreet Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33881
City FL Zip Code

8. The above named entity submrts this statement for the purpose of changing its reglstered office or ragistered agent, or bath, in the State of Flarida. 1am familiar with, and eccept
the obligations of registared agsen!.

SIGNATURE

Y

11. | hareby certify 1hat the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indic ated on this repor is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
tmitad liability company or th tee emnpowered to executs this report as required by Chapter 8§08, Flerida Statutes.

SIGNATURE: i"@}’? REQUIRED r?/ 4/&3 Yo7-876-5723

SIGNATURE AND TYPED OR-REILIEHAMS OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Deytims Phone ¢

Signature, typed or printad nama of regisiered agent and tite If appiicable. {NGTE: Registersd Agen! signzture rquirsd whan reinstating) CATE
FILE NOW!!! FEE 1S $50.00
N Make Check Payable to Floride Department of State
Due By May 1, 2003

4. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE : O pelete TLE []Change [ Addition | &
e gillliglngBPartner e g
STREET ADORESS iam Bryan May STREET ADDRESS
i 9934 Lake Loulse D CTY-ST-2P §

W -i n d ormne 2 AN R Lut
TILE ere; L 34786 O - FITLE [ Change [ Additi 8
" Managing Partner Delete o o 16
STREET AGDRESS ggg‘stMﬂ:Chiel May STREET ADORESS
GTY-ST- 2P axe Oui.seﬁDr | B

H786 "
THE e e T T e e R T Y CDatmaes o TREL izt e o e [ Chenge [ Addilion
NAME ! MNAME
. STHECPADDRESS.] - —— o mmae mmamie S o et s - M SGIREFTADIRESS S| 7 T e i S S =

CITY-5T-2P ) cn-st-ap 7|
TME 1 Detets TILE : [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-29
TME [ Celete TTLE I Change [ Additlon
NAME e '
SYREET ADORESS STREET ADORESS
oTY-51-2P CmY-51-2P
TLE O pekete TILE [OChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2P



