2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # L05000036015

1. Entity Name

PERFORMACE CURBING. LLC

ecretary of State

04-14-2006 90034 010 ****50.00

Principal Place of Business

5205 N FRONTAGE RD
LAKELAND, FL 33810

Mailing Address

5205 N FRONTAGE RD
LAKELAND, FL 33810

2. Principal Place of Business 3. Mailing Address

8GR

Suile, Apt. #. etc. Suite, Apt. &, etc.

04062006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEi{ Number Applied For
Q0 - 150975 Not Applicable
“ip Country . ap Country 5. Certificate of Status Desired [ $5.00 Additional
Foo Required

8. Name and Address of Curromt Registored Agont

7. Name and Address of New Registered Agent

RENNER, BRIAN E
2904 E KNIGHTS GRIFFINRD
PLANT CITY, FL 33565

Nme Cleayvion I . De ack L3,

Street Address (P.0. Box Number is Not Acceptable)

1107 axleweod Circle

&y Orand on

FL | ®%*33S//

8, The above

(NOTE: Rogerierad AQEM QN redearsd wher rontsing}

DATE

wManﬁmmwmnbﬁw
HE

Filing Fee is $50.00
Due by May 1, 2006

namegl entity subfnits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations W. M : ; {
d
. — -0
SIGNATURE el _QQ L} /CA (D

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /| CHANGES

TLE MGR ™ Delete TLE (- o [ Change Tl Addition
NAME RENNER, BRIAN £ HAME Clayton . Beack Tr.

STREETADDRESS | 2904 E KNIGHTS GRIFFIN RD smEAREs | V1077 Axle wonoad hrely

GM.S2P | PLANT CITY, FL 33565 oY1z Broandony , $4., 3,387/

TILE MGRM = pelae TME . G [J Crange [ Addition
NAVE RENNER, STEPHEN E NN Antoniq . Beack |

STREET ADORESS | 2904 E KNIGHTS GRIFFIN RD smroosss | 91 AR weed Carely

OTY-S-ZP | PLANT CITY. FL 33565 oST-2P Brapdarmy § 2. 3354

TILE MGRM ™ Detete TINE [ change [T Addition
NAME RENNER. KATHY D HAME

STREET ADDRESS | 2904 E KNIGHTS GRIFFIN RD STREET ADDRESS

oir-s-2P | PLANT CITY, FL 33565 CrTY-ST- 28

1ITLE 1 Deletz TITLE Jctange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZR CTY-ST- 21

TILE 7 Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDARESS STREET ADDRESS

oy-ST-0p Ciry-ST-27

TILE 1 pelete LE [3Crange [ Adaition
NanE NAME

STREET ADORESS STREET ADDRESS

CIrY-S1-2P LIy -ST-0P

11. | hereby certify that the information suppilied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ingicated on this reportis true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
fimited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

H-/a2.00

OR AL

SIGNATURE m/n; ’%’#E%&V%‘

Dere Daytime Frone #




ATTACHMENT sop3eRan

U OSOCOSLUIS

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qe ¢ ot ynanee. C\/\f\ov;wq L C

(Name of Limited Lisbility Company)

Dear Sir or Madam:
The enclosed Resignation of Member, Managing Member or Manager and fee(s) are submitted for filing.

Please return all correspondence concering this matter to the following:

BY’\ YN QQ DNEr

(Name of Person)

C\A?bl;\e)’ L

Re kot mance
(Firmm/Company)

SQ‘QS 0. :‘107\4‘4\6-@_ @\‘QQ'A‘

(Address)

LG\KQ_\ av~\ i Qlﬁ\‘ 535/0

{CityiState and Zip Code)

For further information concerning this matter, please call:

&r\ ;\V\ @\£ NNe 7 2Ry ) K04 - 003~

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassece, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[C]%$25 Filing Fee %55 Filing Fee &

Certified Copy
CR2E079 (8/05)



ATTACHMENT

__4Qa§§gf;xﬁ5\
#Logaomgw/?

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: QQ TS\\F MmEaN CE. Q\J\‘( \D'IT\S p LLC
(Name of Limited Liability Company)

DOCUMENT NUMBER: Lo5S oo dLo/s

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

6BYI ;\\,\ R“‘i’l\\(\@i"

(Name of Person)

Re r Carmance. Cinrb, ng LLC
{Name of Firm/Company)

S&O < N q‘{fb }"\““"\‘\Q. ﬁoc\A
(Address) e

LeRe Vand , €4A. 3XQ)0

(Citv/State'and Zip Code)

For further information conceming this maiter, please call:

B ";\f\ &"9\'\“9{‘ a XD 5 €03 -0

{Name of Person) {Arca Code & Davtime Telephone Number)

Enclosed 1s a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee. FL 32399

INHS17(11/02)



ATTACHMENT

0030ty

e L HL0SODB0]S

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

L. Steove R’e nnwer , hereby resignas ___ Y1 R

(Tide)

of QP ¥ S0 A e, Cuy b‘:‘y‘o\ L L) C

(Limited Liability Company)

a limited liability company organized under the laws of the State of < ' 2 A o\ N

and affirm that the limited liability company has been notified in writing of the resignation.

87 Y. 20

(Signature of resigning manager, managing member or member)

FILING FEE IS $25.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

CR2E079 (8/05)



ATTACHMENT

0030222
(050000 S CaT—

RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

% {Vaw @e ey . hereby resigns as
(Name of Registered Agent)

Registered Agent for Q-@ A fl (\'Q‘\h\‘\ LA\ C T b\'\‘\S ) L1

(Name of Limited Liability Company)

L oS dgaa bBLy/S

(Document Number, if known)

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the, office discontinued on the 3 Ist day after the date on which this statement is filed.

o o —

{Signature of Resigning Agent)

If signing on behalf of an entity:
Beia ~ RA@ ner
{Tvped or Printed Name)

M anaal v
(Caplasity)

FILING FEES:

$3500 Active limited lability companyv

$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



R0030207
U5 0000 BDIST

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

—— . -

I \<0\J( Wy O\‘Q n -“T\@'r’ _, hereby resign,aé 0 (. R~
’ : (Title)

of Q‘Q rQbT\v\aw\Qé (L\i]:’\ho\ [ C
(Limited Lisbility Company)

L}

a limited liability cor;xpan_\;'organized under the laws of the State of ; lo [ 61 A

and affirm that the limited liability company has been notified in writing of the resignation.

(Signature of resigning minager, managing member or member)

FILING FEE IS $25.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
. P.O. Box 6327
Tallahassee, FL. 32314

CR2E079 (8/05) ~




L W O ‘Q’
AT T ACHMENT 70030227
# L oS HOOO3Z o3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability camﬁany submits the following statement in order to change its registered office or registered
agent, or boih. in the State of Florida.

. s\
I The name of the limited liability company is: _ % ¥ S o¢ Yynaince, <y bin s LG

2. The mailing address of the limited liability company is ) 1o Axlewsed ¢ rcle
iS¢ c\\‘\c\or\ . L. RS //

Bouyy VM, QonS | 0% 0006 0 5L 0/5

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Name

5365 ﬂ-?*avﬁ'qg\;&. Roak

Address

)-\C’\k'e_\‘\w\é\ ) L - LHKI0

City, Staté and Zip

6. The name and address of the new registered agent and/or office:

Clayton I. Beacly S
Name ,'
1] o7 Bylewood <, rcle
Florida street address (P.O. Box NOT acceptable)

Q)fm-\c\or\ - FL RV
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere aﬁlenl will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

(Signature of a member or authonzed representative of a member)

Avrtonia Reacl

(Printed or tvped nome of signee)

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
co ply%ith .r_ﬁpgz prowp:pons of all stqtu eg re!a;z‘vg to the progpe_r and complete g’?"or%angg of (?1 c?uties,
and | am familiar with and dccept tne obligations of my positjon ag registered agent as provide
Chapter 608, .5, Or, if this do uTem is emgi’;gled gff J

hereby eon iﬁtired liabi
gisteredrAgefit)

Division of Colft:raﬁons, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

v

d for in
10 merely reflect’a change in the registered ofjr?ce
ity company has been notified in writing of this change,

ri

tha
4

INHS18 (8/05)



