FILED
2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000000429 02-27-2007 90082 040 ****50.00

1. Entity Name

PERFORMANCE LIMITED LIABILITY COMPANY

Principal Place of Business Malling Address

500 NW 43RD ST 500 NW 43RD ST 8001 3] 6]

SUITE 3 SUITE 3

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
Suite, Apt. #, etc. Suite, Apt. #, elc.
P 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
20-3739672 Not Applicable
Zi Counir Zi Countr iti
P v ° Y 5. Certificate of Status Desired ] $5.00 Additignat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON, JOHN
2841 N.W. 41ST STREET Streat Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
Ihe obligations of registered agert
SIGNATURE
Signau.jf?, typad of printed nama ol regisieied agant and title it applicable. {NOTE Regi a Agent sige 18quired whan g DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
THLE MGRM O Defere TIE [ change [ Addition
NAME HUDSON, JOHN NAME
STREET ADDRESS | 500 NW 43RD ST SUITE 3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32807 ciry-si-2p
TITLE O Delete TILE [T change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP Ciry-§1-2tP
TINE 7 Detere TITLE O change [ Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-§7-2IP
TILE [ Delete L [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§i-2IP CITy-§1-2iP
TITLE {1 Delete TITLE O change O Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CIy-§7-2iIF CITY-S1-2IF
TLE [ Delete TIme [O chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I° CiTY-51-21P
11. | hereby certily that the information supplied with this filing does not gualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company or the receivar of tiustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.
. — F e -
SIGNATU’RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayure Pnona x




