FILED

2007 LIMITED LIABILITY COMPANY May 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000014926 05-10-2007 90422 025 ****50.00
1. Entity Name
PROKOS PERFORMANCE, LLC
Vw e - - -

Principal Placa of Business Mailing Address
380 SE 19 AVENUE 380 SE 19 AVENUE
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e R R A

Suite, Apt. #, etc. Suite, Apt. #, atc. 04202007 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEI Numbar Applied For

arpcsaror 20~ J2H 18) | na roplicans
Zip Courry zip Country 5. Certificate of Status Desired a gig?q lﬁl‘_’:‘;‘m"a'
6. Name and Address of Current Registered Agent 7. Namue and Address of New Ragi d Agent
. Name
PROKOS, RANDY .
380 SE 19 AVAENUE Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL'.33441
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 tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

s

SIGNATURE M G
Signature. typed of printed name of registered agent and sile if apphcabie. {NOTE: Regisiarad AQent Signalure required when reindiaung) DATE
T
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
TIME MGRM : O Detete TMLE [ Change [ Addition
NAME PROKOS, RANDY NAME
STAEET ADDRESS | 380 SE 18 AVENUE STREET ADDRESS
CITY-S1-21P DEERFIELD BEACH, FL. 33441 CITY-ST-2IP
THLE O Detets TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chiy-51-21P CITY-5T-2IP
TILE O Detete TILE f1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TIMLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
1ILE [ pelete TME ] Change T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-2IP CiTY-S1-2P
TLE [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2P GITY-ST-2IP

11. I hereby certify that the information supplied with this fiing does not gualily lor the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signaturg.shall have the same legal effact as it made under vath; that | am a managing member or manager of the
limited liability company or the recei trustes emp@wsred rexa-ute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: / /""/""/ V”:'//'zo An Sl Y3

SIGNATURE AND TYPED OI'! PRINTED NAME OF%NING HRJMAGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




