) FILED
2008 LIMITED LIABILITY COMPANY "~ Feb 25,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000000429 02-25-2008 90136 016 ***138.75

1. Entity Name
PERFORMANCE LIMITED LIABILITY COMPANY

LN

Principal Place of Business MaNing Address

500 NW 43RD ST 43RD ST 60010411

SUME 3.
GAINESVILLE, FL 32607

2. Principal Place of Business - No P.O. Box # l‘a_{ Mailing Address N\\( @_‘.‘E“F ' ||I|”I|| |H |||I’ I"” ||||| Ilm ||m |||l[ |I||| lllll |’|‘I ”I’I ||’|l[ W I"‘

_ WO-1
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-LLC CR2E083 (12/06)
City & State City, & State 4, FEI Number Applied For
SRineville . FC 20-3739672 ot Aopindi
Zip + Country 2 Country 5. Cenificate of Status Desired a ?e"r;'ggqm"dm"f‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
HUDSON, JOHN .
2841 N.W. 41ST STREET Street 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. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and thie if applicabls. {NOTE: Ragisiered Agent signature required when rainsiating) DATE

" Make check payablato . .
+ Florida' Department of State -~ .-~

FILE NOWIll FEE IS $138.75 ;
After May 1, 2008 Fee will be $538.75 i .

b *

9. . » MANAGING MEMBERS / MANAGERS 10. i ADDI;I'IONSJCHANGES

TINLE MGRM [ Delete TITLE \ E‘ﬁhanqe 3 addition -
NAME HUDSON, JOHN NAME *-H 1O~ D MN) BTAP / '

STAEET ADDAESS | 500 NW 43RD ST SUITE 3 STREEY ADDRESS ) .

Cirv-sT-2k | GAINESVILLE, FL 32607 CITY-S7-21P G‘@UI-Q-&W i k } F L 386?0(2 -

TILE . O Delete TILE O change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

ITY-ST1-2 CTY-§T-20P

TITLE [ Deleta TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-21p ) ) CITY-ST-2IP -

TTE £ Detete e O change [ Adgition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY- S1-2 CITY.ST-ZP

TITLE [ pelete TITLE [ change [ Addition
NAME NAWE

STREET ABDRESS STREET ADDRESS

cv-st-2p CiTy-s1-21p

e [ pelete e [JChange [ Addition
STREET ADDRESS ‘ STREET ADDRESS

CrY-ST-2p CTY-57-21P

11. | hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this rapon as required by Chapter 608, Florida Statutes,

SIGNATURE: -2\ 2/2//005 _ BSAHGI-0G100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone &




