FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000018417 04-19-2005 90020 025 ****50.00

1. Entity Name

PERFORMANCE MATTERS, LLC

Principal Place of Business Mailing Address
507 NORTH NEW YORK AVENUE, £ # 2. 507 NORTH NEW YORK AVENUE, HZ
WINTER PARK, FL 32789 WINTER PARK, FL 32789
S A) . Mrar o 7
i . v ite, Apt. #, elc.
ety Sulte, Aot #. etc 04062005 Chg-LLC ~  CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
WO e Pan . O 20-0026044 Not Applicable
1 625)—'7-?? uioumry y Ze Country 5. Centficate of Status Desired [ ?fe'ggqt‘::gmo“ai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
DILLAHA, ADAIR :
507 N. NEW YORK AVE Street Address (P.O. Box Number is Not Acceptable)
g 2
WINTER PARK, FL 32789
City FL l Zip Code
8. The above namec enti t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligation: i .
SIGMATURE _ — __ _ ‘ , < / </ c)\(
o printed name of raQisterad agent anc Line if appicadle. (NOTE: Registered Agent signarure raquired when rainsianing) DATE
Filing Fee is $50.00 ' Maks check payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O pelete TITLE [JChange [ Addition
NAME PERFORMANCE MATTERS, LLC NAME
STREET ADDRESS | 507 N. NEW YORK AVE, #4 STREET ADDRESS
CITY-57-21P WINTER PARK, FL 32789 GITY-ST-ZIP
TIILE MGR_ O ocelete TTLE ] Change  [] Addition
NAME DILLAHA, ADAIR D NAME
STREET ADDRESS | 507 N. NEW YORK AVE, #4 STREET ADORESS
CITY-S§T-2IP WINTER PARK, FL. 32789 Ciry-ST-2P
TiTLE- —lmoe - L — Eloeler - TITLE - — - - - [ Change ] Adgition
WE .| Tangs Waters e
STREET ADDRESS | l“-}‘-i canTon ST aATEr STAEET ADDRESS
CITY-5T-2IP PSS oELL G A 2O0ulS CITY-ST- 2P
TTLE O Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP £my-ST-ZP
WILE ] Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2iP Gy -ST-2P
TITLE O oelete TITLE [0 Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-21P CITY-S1-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further cenity that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to axecuts this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Nz Aﬁxﬁaz <t/ wlos JO7-¢Ie 1800

AND TYPED OR PRINTED NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirms Phone #




