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

ANNUAL REPORT ecretary of State

DOCUMENT # L04000036223 04-19-2005 90024 004 ****50,00
1. Entity Name ’ ’
EB PERFORMANCE, LLC
Principal Place of Business Mailing Address AUU3DUI/
565 JEFFERSON DRIVE 565 JEFFERSON DRIVE
#115 #115
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 US
Suite, Apl. #, elc. Suite, Apt. #, etc.
ute. Apl. #, eto uie. Ap 04082005  Chg-LLC CR2E083 {10/03)
City & Siate City & State 4. FEI Number Applied For
. S - - 13- |10 S L3F% " ~[Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN, NATHAN L
565 JEFFERSON DRIVE Street Address (P.O, Box Number is Not Acceptable)
#115
DEERFIELD BEACH, FL 33442
City FL l Zip Code
8. The above named entity submits this statement for the purpose ol changing its registerad office or registered agent, or both, in the State of Flerida. | am {amiliar with, and accept
the cbligations of regisiered agent.
SIGNATURE
e, typed or printed name of regstered agent and bile il apolicable. (NOTE: Regisiered Agent signalure requeed when reinsiating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THE MGRM £ petete TITLE [ Ctange ] Addilion
NAME FELDMAN, NATHAN L HAME
SIREET ADDRESS | 565 JEFFERSCN DRIVE, #115 STREET ADDRESS
CITY-ST-ZIP DEERFIELD BEACH, FL 33442 CY-S1-2F
TILE MGRM O Deete s meé Rm B Change [ Addilion
NAME SCHAPIRO, DANIEL NAME ScHAPIR 0, OAMWTEL
STREET ADDRESS | 6845 WILLOW WOOD DRIVE, #3023 SREETADDRESS | Qufp  Stugetwater Lane, H 20
CITY-ST-2IP BOCA RATON, FL 33434 CiTY-ST-2IP BocA AATorw EL, 32434 .
MLE MGRM ) D Delete TLE i [ change [ Addition
MAME RADSON-ADKIN, RENEE G HAME
STREET ADDRESS | 6245 NW. 77TH PLACE STREET ADDRESS
CITY-ST-IP PARKLAND, FL 33067 CITY-57-2IP
TITLE O petete TILE [ Ghange [ Adgition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
e {3 Daele TITLE O Change [T Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP cmy-81-2p
TITLE [ pelete TTLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP Liry-S1-21p
11. | hereby certify that the informalion supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, § further certify that the information
indicated on this repori is lrue and accurate and that my signatura shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or tha receiver or lrustee empowered 1o axecute this report as required by Chapter 608, Florida Statuies.
. ’
7 J 0 1/‘— - ( 5 ) -
SIGNATURE: __%(/_d‘a'\ e lllngr— (5~05__(159-725-§393
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Dayume Prone #




