2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 26, 2004 8:00 am

DOCUMENT # L03000029571

1. Entity Name
PERFORMANCE CAPITAL LLC

Frincipal Place of Business

109 CUNNINGHAM DRIVE
NEW SMYRNA BEACH, FL 32168  US

Mailing Address

109 CUNNINGHAM DRIVE
NEW SMYRNA BEACH, FL 32168  US

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

Secretary of State

05-26-2004 90198 013 ****50.00

U MACRTE RIS

05242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
jfl -2 /23 /,20 Nol Applicable
Zip Country Zip Country $5.00 additional

_ o ired
5. Cerlificate of Status Desire: dJ Fee Required

6, Name and Address ol Current Registered Agent

7. Name and Address of New Registered Agent

OWENS, DAVID J
109 CUNNINGHAM DRIVE
NEW SMYRNA BEACH, FL 32168

Name

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

City

FL | Zip Code

8. The above named entity submils this statement for

the obligaticns of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Signalure, lyped or printed name of regislered agent and title it applicaple.

(NOTE: Regislered Agenl signatura required when renslating) 1 DATE

Filing Fee is $50.00
Due by September 8, 2004

"o Makke ‘;:heékfp'ayabla‘to
Florida Department of Stata

5

]

9. MANAGING MEMBERS/MANAGERS 10.

ADOITIONS /CHANGES

TITLE MGR 7 celete TILE [JChange ] Addilion
NAME EAGLE VIEW MANAGEMENT CORPORATION NAME

STREET ADDRESS | 109 CUNNINGHAM DRIVE STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP

TLE 1 Delete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cnv-st-zp | CiTY-8T-21P

TTLE O pelete TITLE (O Change [ Addition
MAME_ Lt - . . e R ONAME . —_ _ - o . i
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST-2P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME [ oglete TITLE [J Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP o

TITLE O pelete TITLE . [OcChange [ Acdition
HAME NAME -

STREET ADDRESS STREET ADDRESS 4

CITY-ST-2IP CITY-ST-Z1P

11. I hereby certily that the information supplied with this filing does not qualit
indicated on this report is trug and accurate and that my signature shall h
limited liability company or the receiver of trustee empowered 1o execute

SIGNATURE:.

SIGNATURE AND

Eyme

Shesslow ¥

y for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
ave the same legal effect as if made under oath; th

2l | am a managing member or manager of the
this report as required by Chapter 808, Florida Statutes.

30% Ho9-5144

NAGING MEMBEHR, MANAGER,

AUTHORIZED REPRESENTATIVE Date

Daytime Phane &




