FILED

2008 LIMITED LIABILITY COMPANY Aug 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000056489 08-01-2008 90004 036 ***538.75
1. Entity Name

KRC PERFORMANCE, LL.C

Principal Place of Businass Matling Address

310 WILLIAMS POINT BLVD 310 WILLIAMS POINT BLVD

SUITE 7 s SUITE 7 ' 50009012

(OCOA, FL 32927 COCOA. FL 32927 US

- T ADL -
Suite, Apl. #, alc. Suite, Apt. #, elc 07282008 Chg-LLC CR2E0B3 (12/06)
City & Stale City & Stata 4. FEI Number Applied For
20-0523925 Not Applicable
4 Country e Couniry 5. Certificate of Staws Desired [ ?esa-ggﬁf:;"mﬂ'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
Name
FLETCHER, GORDON M _
310 WILLIAMS POINT BLYVD Street Address (P.O. Box Number is Not Acceptable)
SUITE7
COCOA, FL 32927
City FL [ Zip Code

8. The above namad entily submils this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigratuie, typed of printed name of regisiered agent and litle it applicable {NCTE: Registared Agenl sigralure required when remstaimg) DATE
FILE NOW!I!! FEE IS $538.75 ] . - . Make chack payabla to
Due by Septamber 12, 2008 ] - ' Florida Dapartment of State

9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e ) MGRM [J Delete TITLE [ Change [ Acdition
NAME WHITE, WILLIAM E NAME

STREET ADDAESS | 74 COTTONWOOD LANE STREET ADDRESS

CITY-57-2IP UNCASVILLE, CT 06382 CITY-51-21P

TILE MGR O Ddelate TTLE [J Change ] Additien
NAME FLETCHER, GORDON M NAME

STREET ADDRESS | 4929 BRIDGE ROAD STREET ADDRESS

CITY-ST-2P PORT ST. JOHN, FL 32927 CITY-S1-2P

TMLE [ elete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

STY-S3- 2P CITY-ST- 2P

TITLE 3 pelate TILE [JcChange  [[] Addllion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-57-2IP CITY-§7-21P

TITLE O peiee TILE {71 Crange (] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

GIFY-§T-21P CITY-ST-2P

THLE ] Delete TLE (O Gchange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 1Y CITY-51-2IP

11. I hereby certily that the infor
indicated on this raport is tru
limited liability company or thy

lion supplied with this filing does not qualily tor the exemptions containad in Chapter 119. Florida Siatutes. | further certily that the information
nd.accurate and that my signature shal! have the same legal eflect as if made under oath; that | am a managing mermber or manager of the
Cowg Or trustee empowered tC execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:_1 ) / zi“ ZO%}
PRINTED hAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND Daid 7 Daytrne Phone #




