2004 LIMITED LIABILITY COMPANY

- -~ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # L02000034176

1. Entity Name

PERFORMANCE SHOES, LLC

Secretary of State

03-09-2004 90293 Q37 ****50.00

Mailing Address

10102 BRANDON CIRCLE

Principal Place of Business

10102 BRANDON CIRCLE

24017784

ORLANDO, FL 32836 US ORLANDO, FL 32836 US
TP R ECA AL R EAREEN
Suile, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-LLGC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
30-0138373 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $5'00 ﬁfddillonal
Fee Required

6. Name and Address of Current Registered Agent

- 7.-Name and Address of New Registered Agent

ROSSI, JOSEPH A

Name

10102 BRANDON CIRCLE

Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32836

City

FL i Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad! or printed name of registered agent and tita if applicable.

(NCTE: Ragisterad Ayent sighature required when fainstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR 07 Delete TITLE [ change [ Addilion
NAME ROSS|, JOSEPH A MANAGER NAME

STREET ADDAESS | 10102 BRANDON CIRCLE STREET ADDRESS

arv-st-p | ORLANDO, FL 32836 CITY-57- 7P _

e MER Kﬁm TLE D change [ Addition
NAME 7 AN DE%G%IEN KATHERT MANAG NAME

STReET ADDRESS | JL2 L ST J OﬁESUIL CIRCLE ) STREET ADDRESS

ore.st-ze | ARLINGTON HEIGHTS.,.-IL _ 60004 oity-ST-21P

TITLE O pelete TITLE O Change [ Addition
NAME ~ - - " o - - v = NAME - -
STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-S1-2I7

mg O3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2P .
TTE 3 petete TITLE Ochange  [J Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P " CITy-5T-21P

TITLE 7 Delele e [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CUTY-ST-2IP CoTY-ST-2P

11. | hereby certify that the informaticn supplied with this filing does not quaify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | Jurther certify that the information
& the same legal effect as if made under cath; that ! am a managing member or manager of the
Lte this report as required by Chapter 608, Florida Statutes.

and accurate and that my signature sha
receiver of trustee empowered 10 €

indicated on this repon is Ir|
limited labity company ¢,

SIGNATURE: (AN b Lt

3 ( a.lo*-l 4T - QHT-3UGT

SIGNATURE AND

YPEDYOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Qate Dayuma Phona #

\



