2005 LIMITED LIABILITY COMPANY
__ANNUAL REPORT

FILED
Jan 12, 2005 08:00 AM

DOCUMENT # L0300002957 1

1. Entity Name ]
PERFORMANCE CAPITAL LLC

Principal Place of Businass Mailing Address

109 CUNNINGHAM DRIVE

NEW SMYRNA BEACH, FL 32168 US

109 CUNNINGHAM DRIVE
NEW SMYRNA BEACH, FL 32168

us

DO NOT WRITE IN THIS SPACE

L

Secretary of State

JERR R

01102005No Chyg-LEC CR2E083 (10/03)
4. FEI Number Applied For
54-2123420 Net Applicable
8, Certificate of Status Desirsd Jr. | $5.00 Additional

Fee Raquired

8. Name'ung Agdrgg_pf Current Registered Agent

OWENS, DAVID S _
109 CUNNINGHAM DRIVE
NEW SMYRNA BEACH, FL 32168

7 DO NOT WRITE
IN THIS SPACE

o e e e e

— e E— o T — "~ - ~
8. The above named entity submits this statemant for the purpese of changing its ragistered office or regisiered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the cbligations of registared agent.

SIGNATURE

Signaters, typad of plirde name ol registared agent and Lie ¥ apglicable

{NOTE. Registered Agenl sgnaiura ragquired when feinstakng)

OATE

Filin
Due by May

Fee is $50,00
1, 2005

3. T MANAGING MEMBERS/MANAGERS

TNLE MGR -

NAME EAGLE VIEW MANAGEMENT CORPORATION
STREET ADDRESS | 109 CUNNINGHAM DRIVE

&Y. ST-2P

NEW SMYRNA BEACH, FL. 32168

- —LIO00GLT TageR

55. 0

- 03712/ 05-30051 011

TITLE

NAME

STREET ADDRESS
CITY-S8T- 2P

TILE

HAME

STREET ADDAESS
CITY-ST. 2P

DO

T

NAME

SIREET ADDARESS
cry.ST-2p

IN THIS SPACE

NOT WRITE

TIME

NAME

STREET ADDAESS
CITY-ST1-21P

THLE

NAME

STREET ADDAESS
cry-§T. 2P

11. [ hereby cerlily that the information supplied with this filing daes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report is trus and accurata and that my signature shall have the same legal effect as if made under cath; that 1 arn a managing member of manager of the

§

limited liablity company or lhe receiver ar trustes empowered to exatute this reporl as required by Chapter 608, Florida

AVID T, Ou/EN S
‘f -4"‘5" ]

SIGNATURE:

SIGNATURE

B L by
4 OF SIGNING MANAGING MBMEER, CR AUTHRRIZED REPAESENTATIVE

(LT

/ o

tatuies.

Daytera Phove ¥

Mdfia; /é’ Yy



