FILED
2008 LIMITED LIABILITY COMPANY Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000086309 > 07-21-2008 90102 001 *1,077.50

1. Entity Name

PERFORMANCE FOOTWEAR LLC

Pringipal Place of Business Mailing Address 3 ﬂ 01 04 98

460 N ORLANDO AVE 13700 YORK ROAD

SUTE 110 UNIT A
WINTER PARK, FL 32788 US NORTH ROYALTON, OH 44133  US
e SR S ISR A
2820 (olombia 160 oy
Suite, Apt. #, etc. @Q‘gg‘c‘ 07142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Clowmbna.  MMD 20-1939289 Not Appicanie
e Couatry lep—l Iy q’S COUNG S 5. Certilicate of Status Desired a f?eseggq L;::!itional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROSSI, JOSEPH A
460 N. ORLANDO AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 110

WINTER PARK, FL 32789

Cily FLL | ZpCode

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agen, or botn, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tide il apphicable. (NCTE: Regislered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $538.75 Make check payable to

Due by September 12, 2008 _ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR A Delete TITLE oe P vien &+ [ change [ Addition
NAME ROSSI, JOSEPH A NAME Jamwes B Boldoc
STREET ADDRESS | 460 N ORLANDO AVE, SUITE 110 STREET ADDFESS | 020> (O Lo nateion 1eo Pwo{ Sovte 400
arv-st2p | WINTER PARK, FL 32789 CIY-STZP |Qolu vialgia. VD 21045
fILE O pelate TITLE {0 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-21P
TITLE [ Delete TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-5¢-2F
TILE O oelete TIFLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-TIP CITY-ST-2P
TME [ pelete TITLE ] Change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S7-2P
TTLE ) O Delete THLE [3 Change T Aduition
HAME . - RS- R NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shail have the same legal effect as if made under oath: that | am a managing member or manager of the
limiled Yabiity company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 251 N~ Aligfes  ue - R%4meo

SIGNATURE ANDALYESD OR PRINTED MAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daynme Phore #




