2004 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) FILED
DOCUMENT # L02000014483 Mar 31, 2004 8:00 am
i EnltyName Secretary of State

GLOBAL PERFORMANCE STRATEGIES LLC 03-31-2004 90350 024 ****50 .00

Principai Place of Business Mailing Address
1555 PINEHURST DRIVE 3801 W. LAKE MARY BLVD.
CASSELBERRY FL 32707 SUITE 119 #39

LAKE MARY FL 32746

Suite, Apt. #. elc. Suite, Apl. #, etc. MOORE CR2EQ83 (11/03)
City & State City & State 4. FE! Mumber Applied For
03-0456020 Not Appiicable
ap Country Zie Country §. Certificate of Status Desired O gi'ggqﬁf‘:;f‘"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

l{gscéAgi‘NREO]"lBUEF?STTMéRNE Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printad nama of req:steres agent and title f applicable. {NOTE. Fegistered Agent signalure requiréd whan rensianng) DATE
" _FILENOWIl! FEEIS $50.00. =
‘Make Check Payable to Florida Depariment of State-
© ¢  DueByMayt,2004 - T -
9. MAMNAGING MEMBERS MANAGERS | 10, ) ADDITIONS / CHANGES
TITLE MGRM 1 Delete e [ Change [ Addition
HAME TANZER, STEPHEN A NAME
STREET ADORESS [ 226 SHADY QAKS CIRCLE STREET ADDRESS
CITY-5T-2p LAKE MARY FL 327486 CITY-S1-2iP
TITLE MGRM . 3 Celete TITLE [0 Change  [] Addition
NAME LUCAS, ROBERT W NAME
STREET ADDRESS | 1565 PINEHURST DRIVE STREET ADDRESS
CITY-ST-29 CASSELBERRY FL 32707 cimy-St1-2ip
TITLE O Delete TITLE [[] Change -  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TITLE O Delete M {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP Gily-ST-2IP
TE [ Delete TME 3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S5-21P CIy-ST-2IP
TITLE [ Detete TITLE {7 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 oatn; that | am a managing member or manager of the
limited liability company or eiver or rustee empowered (o ex is report as required by Chapter 608, Florida Statutes.

SIGNATURE: .~z I\ -1 G720 3-20-0Y 7-330-4L48

SIGNATURE AND TYPED Qi PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Prione #




