2006 LIMITED LIABILITY COMPANY SECR

FILED
ETAR
AMENDED ANNUAL REPORT DIVISION OéPCBS!EOSRﬂI%HS

DOCUMENT # L05000033869 - _
1. Entity MName 06 OCT 26 A” IU: 38
HIGHER PERFORMANCE REALTY LLC g
Principal Placa of Business Mailing Addrass
5951 MEMEQRIAL HIGHWAY, SUITE 125 5951 MEMEQORIAL HIGHWAY, SUFTE 125
TAMPA, FL 33615 TAMPA, FL 33615
T s T AT
Sulte, Apt. #, etc. Suite, Apt, 4, etc. 10192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
20-2632778 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired ] Ej;ge?q L,:::.g!;liona!
6. Namo and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
SAFER, ELIOT J
FORD, BOWLUS, DUSS, MORGAN, KENNEY, SAFER Streel Address (P.O. Box Number is Not Acceplabls)
10110 SAN JOSE BOULEVARD
JACKSONVILLE, FL 32257

City FL ‘ Zip Code

8. The abova namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SiGNATURE
Signalure, typed o printed name of ragistared sgant and title it applicable. {NOTE: Registarad Agenl signature required when reinstating) DATE
Make check payable to
Amandad AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /JCHANGES
TILE MGRM O velete TILE [ crange [ Addition
NAME CORBETT, DW. NAME
STREEE ADDRESS | 5951 MEMEORIAL HIGHWAY, SUITE 125 STREET ADDRESS
CiTy-Si-2P TAMPA, FL 33615 CITY-ST-2IP
TITLE MGRM ﬁnelete TITLE [JcCrenge [ Aodition
NAME JONES, G.P. NAME
STREET ADDRESS | 5851 MEMEQORIAL HIGHWAY, SUITE 125 STREET ADDRESS
GUTY-ST-2%@ TAMPA, FL 33615 LY-S1-7P
me - : T Delete TiLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TITLE O petete 1IILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-S1- 2P
THRLE [ petete TALE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-2P
TITLE 3 Delete TILE [ crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-§T.2PP CITY-51-21P

11. | hareby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under ocath; that | am a managing member or manager of the
timitad liability company or the receiver or trustee empowered to execute this repost as required by Chapter 608, Florida Statutes.

SIGNATURE: %/ J{M /fé%c PP PP7 55

SIGNATURE AND TYPED OR pnw OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE L Dae Daytima Prone #




