2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

o

FILED
Jan 20, 2004 8:00 am

DOCUMENT # L0300001421 8

1. Entity Name

PERFORMANCE PRIORIT!ES LLC

Secretary of State

¥ 01-20-2004 90207 045 ****50.00

Principal Place of Business Maling Address
2346 EAST DRUID ROAD ‘
LoT1211  : . L

CLEARWATER FL 33764 -US.

Lor i1y

¥

o P

2346 EAST DRUID ROAD .

CLEARWATER; FL 33?64“ ' .US-.." R

2. Principal Place of Butiness 3. Maiting Address

‘

|

. . a7 - FIES . P L ) b I ’
Suité; @pt.}#, etc_:._... e . o - S-uue‘,ﬁ;.n.'#,_e}.c.: . E 010820[)4 Chg LLC CR2E083 (10/03)
City & State City & State 4. FEl Number ‘D , (D q ! Q O Applied For
- D Not Applicable
Zip Country a Country 5. Certificate of Status Desired .} gi‘geoq l»::i:gtion.?l

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agem

- 2348 EAST DRUID ROAD .= " " - .
Lot 1211

SCHADE JUDITH A -

CLEARWATER; FL- 33764 o

e LN . . . N K

EREET

Name

»

Street Address (P.O. Box Number is Not Acceptable} . ., %

B s o ' e .t

City . ’

. AETIES FL i Zip Coda .

8. The above named entity submits this statement for the purpose of changlng its reglslered office or regls!ered agent ot both, in the Slate of Flonda | am famitiar with, and ﬂccept

the obligations of registered agent. .,

P . . . B : [N

SIGNATURE - — - - : ,
° Signature, typed o printad name of registered agent and titke it applicable. - (NOTE: Registered Agan signature required when reinstating) DATE

Flling Fee is $50.00- - - - A . - ) Make check payable to

Due by May 1, 2004 ) [ . Florida Department of State
9. I MANAGING MEMBERS /| MANAGERS 10. . . , ADDITICNS {CHANGES .
TILE 1 pelete TLE MG RH . e - [ Change ﬁmniun
—; 3 ' - e ooy R o0 Ad, Lo 14l
STREET ADDRESS | S sTREET ABDRESS [ ) RHlo ERST DROD Rg
omY-ST-2P ' A el s Rl C,LFP(R\UH"\’ﬁR F“L_ 3'%7@4—
Tme O velee  + e . o s+ .. .. Clchnge [ Addtion
NAME NAME
STREET ADDRESS : C7 [R * STREET ADDRESS |, .. - . . -
CITY-$T-2P ' R A CITY-§T-2P . e
TIMLE D e S 1 teste TNLE f ' S [ehange [ Aadition
NAME . , . .. B HAME . N e m p-
SREETADDRESS |, . Ce . STREET ADDHESS . o . '
LIRS T S G : Ll e - on-sT-zP | o ’ e
TLE [ petete TILE ) [change £ Addition
NAME w0 RAME - i v
STREET ADDRESS STREET ADDVESS
CTY-sT-2IP § crvstoe
TIE et 0 [ Delete TTLE . - [ change [ Additon
NAME Lot ' o NAME L. - el
STREEY ADDRESS -7 ' STREET ADDRESS - L
SITY-ST-2P L Cen e CIrY-57-7p
TILE : ' 3 Delete e Clchange [ Addition
NAME name~
STREET ADDRESS STREET ADDRESS | - )
OITY-ST-21P . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectioh 119. 07(3)(|) 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 oath; that | am a managing member or manager of the
limited fiability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

menmuﬂgﬂ%




