. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # L04000078823

1. Entity Name

Secretary of State

01-18-2005 90185 032 ****50.00

PERFORMANCE DYNAMIC & ASSOCIATES L.L.C.

Principal Place of Business

6542 CHAMPLAIN TERR
DAVIE, FL 33331

Malling Address

6542 CHAMPLAIN TERR
DAVIE, FL 33331

HEnEn
ki (N1 ik

2. Principal Place of Business 3. Maiiing Address
Sulte, At #_ etC, Suite, Apt. ¥, atc.
Apt 01102005  Chg-LLC CR2E083 (1¥03)
City & State City & Slaw 4, FE| Number Applied For
36-4562450 Nol Applicable
Zip Country Zip Coun ” . Additiona
i 8. Cenificate of Status Dasired 0O ?gsa'ggqﬁmu H
6. Name and Address of Curtent Regis Agom 7. Name and Address cf New Regisiered Agent
Name
VALDES, STEPHEN F Connie E. Ruiz
~ 8542 CHAMPLAIN TERR = Sne 1= Strest-Arrdress {P:O- Box Numberis Not-Ac big}——=
DAVIE, FL 33331 - 1351 _SW_40th Avenue
City : : [ Zin Code
Miami FL EYET
8. The above nomed eetizy 5ubmits this statement for the purposs of changing s registered office or registerad agenl, o both, in the State of Flonda. ¢ argtamiliar with, and accep!
1he obligations of e'a stpied agent. . :
SIGNATURE o C( /él-ﬂ Cloﬂa/’}f £ . ﬂg/'z_ j- 18- do0s”
iorRute, yLad o Or'nenct nam Of registiead 8QNK una (25 ¥ appicable (MOTE. Fepgitirss] AQere Sondlurs tace 6d when tenstairg) DATE
Feoe Is $80.00 Make check payabile to
Duo by Ray 1, 2008 Rovida Department of State
3, MANAGING MEMBERS / MANAGERS I 10 ADDITIONS  CHANGES
e MGR [ pe'ste mE . D [Jchange  §C) Adsition
etz | 6542 CHAMPLAIN TERR aoess | V21des, Stephen F
STREET AOORESS 1 55 .
6542 Champlain Terr
\TY-ST-3P CITY-ST-2P
CITY-5T-0 DAVIE, FL 33331 I a Da’v’ie, Fl1.3333% _
MLE [ Deiets ME [ change [ Addition
NAME NAME - -
STREET SODRESS STRELT ADDRESS
CITY-ST- IiP GITY-5T- 2P
THLE 7 Doete TmLE o [T change ] aadition
NAME NAME
STREET ADDRESS STREEY ADBRESS
Ty -ST-2P CITY-51-2P —_—
113 8 naat——J e Crorange [ Adiion
SNANE” . ) NAVE
STREET ADDRESS STREE! ADDRESS
CITY-ST- 3P ciy-§T- P
TILE 1 Dotens TME [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-SE- 29
TITE 1 Daiete TmE Clchangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADGAESS
ITy-SY- 0P CTY-ST-2P
1. Uhereby cenify that the information supplied with this iing does not quailfy fof the examption siated in Section 119 07(3Xi). Florida Statutes. | further certify that the informaticn
indicatad on Ihis report is true and 8ccurate dnd that my signature ghall have the same legal effoct as It made under oath; that | am a managing member or manages of the
fimued liahilty company o the receiver or trustes empowerad la execute tHis report as requited by Chapter 608, Florida Sistuies.
SIGNATURE: 5[ 2ces 35y~ 43-3398
WONATURY AND on OF EXKNG MAKAOR EMBER, RANAGER, ON AU WORZED NEMRESENTATIVE Date O#ytrma Prone ¢
T




