Q%D FILED

2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 04000008801 : 01-16-2008 90055 001 ***138.75
1. Entity Name
PERFORMANCE CONSTRUCTION GROUP, LLC
Principal Place of Business Mailing Address
291 SPECIALTY POINT 291 SPECIALTY POINT ) 8 0 u 0 1 9 0 0
STANFORD, FL 32771 LS STANFORD, FL 32711 US ) .
RS STV IERRIAT I IR0

Suite, Apt, #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FEI Number Applied For

20-3095649 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired O ’?‘g gg“??:‘;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

JOHNS, DUSTIN E PRES.
1485 SHADOWBROOK TRAIL Street Address (P.Q. Box Number is Not Acceptable)

ENTERPRISE, FL 32725

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

e obligations of re agent. D L)Lg'ﬂ Ny \)L‘j/\ﬂg /’W{;S 'CLKV]_!— 01344-'/ Dg

SIGNATURE

or prirted name ¢l regisiered agent and tite i apphcatie. {NQTE: Reglstered AQent SIgnaiure regquiled whe reinsiabng)
Ll T

FILE NOWN! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

e, r,

- Make check payable'to...” .
Florida Department of State” - .-

v

9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES . &

THILE MGRM ] Detete TILE [ cChange [ Addition
NAME BISHOP, WILLIAM D VP . NAME

STREET ADDRESS | 1321 EDGEWATER DRIVE, SUITE 2 STREET ADDRESS

omv-s1-7° | ORLANDO, FL 32804 : CITY-S7-2IP /

TITLE MGRM . O Detete TITLE [j/(:nange [ Addition
NAME JOHNS, DUSTINE PRES ¢ NAME 3{\ 0%1%2{] Duetn £ Pres.

smeeTaouess | 1321 EDGEWATERDRST6 . smeraniess | 7 Q) Specialty Pt

on-si-ZP | ORLANDO, FL 32804 ciTy-ST-2IP BAHOYTD L D2

ITLE ' [ pelete TINLE ! O change  [J Adeition
NAME NAME

STREET ADDAESS STREET ADORESS

CiTY-51-2P CIY-ST-2IP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TLE O Delere TE {(J Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-$T-27P CITY-S7-21P

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITy-S1-21p GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther 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 liability company or the receiver of trustee empowered to execute this repon as required by Chapter 808, Florica Stalutes.

SIGNATURE: DUshn e i[4]p8 401 42%497%

IGNATURE AND TYPED ME OF Oft AUTHORIZED REPRESENTATIVE Daytime Phone #




