2005 LIMITED LIABILITY COML i

.. ANNUAL REPORT-~

DOCUMENT # L04000093901
1. Entity Name

ROGER MCCOMBS PERFORMANCE, LLC

Malling Address
328 GREEN ACRES DRIVE

Principal Place of Businass

328 GREEN ACRES DRIVE
DEFUNIAK SPRINGS, FL 32435 US

DEFUNIAK SPRINGS, FL 32435 US

2. Principal Place of Business 2. Mailing Address

Suite, ApL ¥, 9iC. Suite, Ap1. #, aic.

FILED
. May 31, 2005 8:00 am
Secretary of State

04-29-2005 90052 024 ****55.00

30008351

O

04252005 Chg-LLC CRZE0B3 (10/03)
City & Siate City & Stale 4. FEI Number Appiad For
207 q £ i g ot Applicabla
Zio Countey Zip Country 5. Cestiicato of Status Dasired K ?3 ggquﬁmnm
6. Name and Address of Current Reg! d Agenl 7. Name and A ol New Regl d Agent
Name
LAW.OFFICES OF LAMAR A, CONERLY, P.A,
4481 LEGENDARY DRIVE Sueel Addrass (P.0. Box Number is Not Acceptable)
SUITE 200
DESTIN, FL 32541
City FL ] Zip Cods

8. The above named entity submils this stalément los the purpose of changing its registered office or registared agent, or both, in tha Stata of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, TP or AN revid OF risien 8 S8 Snd tie ¥ applcatie

(NDTE: Rogisiersd AQInt S:0NAHS | SGQuinkd whaln [ewELitmG) CATE

Filing Fow Is 550.00
Duo %y May 1, 2008

Mske check payable to
Florida Department of Stats

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

FNE MGRM O Delete TME [ Cange  [J Addition
RAWE MCCOMES ENTERPRISES, LLC NAME

STREET ADDAESS | 10386 OLD DAIRY ROAD STRCET ADDAESS

CITy - ST-2P PENSACOLA, FL. 32534 Cry-51-219

Tne O Detas TME Ocmge [ addiion
RAME MAME

STREET ADORESS STREET ADDRESS

Chv-§7-2¢ CITY-$T-IF

THLE 3 Deiete e [ Ctange  '[J aggiticn
vz NAME

STREET ADDRESS STREET ADDRESS

cy-51-zp or-ST-ap

TILE 1 newia WILE [l Change ] Adcition
MAME NAME

SIREET ADDRESS STREET ADDRESS

Cmy-51-29 CITY-5T-7

nRE O oetete ME O crange  [J Addition
HANE HAME

STREET AITDRESS STREET ADDRESS

oY -§T-2P CITY-ST-2P

NI O deete ms [ Change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

caY.ST.2e Ly-ST-ZP

11. I hereby certify that the information supplied with this liing does nol qualily for the axemption stated in Section 118.07(3i}, Florida Slatutes. | unhar cenify that the inlormation
indicated on this report is true and accurate and Ihat my signatura shall have the same legal eflect as if made undes cath; that | am a managing member or managar of the
limiled fiability cormpany or the receivar of lmslee%ored o execute this reapor as required by Crapter 608, Florida Statutes.

SIGNATURE

EAOMATURE

lD ﬂmu NAME OF BINING MAMAGING KFMRER, MANAGER, OR AUTHORIZED ARPRESENTATIVE

Hfrs[os
bﬂ. ¥

Dyt Preiowy #




