FILED

2006 LIMITED LIABILITY cc¥ 8Ny « May 18,2006 8:00 am
+ ANNUAL REPORT Secretary of State
DOCUMENT # L05000067636 D 04-26-2006 90022 043 ****50.00

1. Entily Name

PERFORMANCE EQUITY GROUP, LLC

Ser

Principal Place of Business Mailing Address [V

1370 SOUTH GCEAN BOULEVARD 1370 SOUTH OCEAN BOULEVARD

MANALAPAN, FL 33462 MANALAPAN, FE 33462

e IO G
U710 Elpahousr R B0, Bow 261718 l | l

ie. ?l 4, elc. Suita. Apt. #. slc. 04102006 Chg-

iy & State ity & State 4. FE} Number Applied For
2 F *‘y . f 2.1 LIRL G NotpAppllcabla

2 " 7i iah_l Couriry : -
K ég g “f CWU‘F n 2385‘ - ‘ 7‘8 w ﬂ $. Ceniticate of Status Desied [ gz-gsqdrmnfmol

8. Name and Address of Current Reglstersd Agent 7. Namw and Address of New Rogistersd Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address (P.0. Box Number is Not Accepiable)
4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code

8. The above named entily submils this statement lor the purposa of changing s regi d othce or regi d agent, or both, in the Slate ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sl s Lyl Or SrvibD i O FEGRLIST SOBNL S0 W § SOORCASM {NOTE Regutrdg AGin fa0nmiu B (ol 90 whel? rishktatingl DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2008 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
WILE MGR [ Detete TTLE [ Change [ Adcition
NAME LOWE, PETER NAME
STREET ADDRESS. | 1370 SOUTH OCEAN BOULEVARD STREET ADORESS
Ty ST 00 MANALAPAN, FL 33482 oTY-§1-2P
WE O Dese e crange [ Axdition
MAME NAME
STREET ADDRESS STREET ADDPESS
Cy-51- 08 ty-51-ap
TLE O pawets TILE O change [ Addition
NAME WAME
SPAEET ADDRESS SIREET ADCAESS
Loty-51-0P crry.$1-2p
RLE 7 Deee T4 DOictansge [ addition
HANE NAME
STREET ACORESS STREET ADDRESS
cny.st.ge CITY-S1. 29
TIRLE 0O deienn mie O crange [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-S1-2p CITY-ST-2P
L O pewete T O change [ Addition
A NAME
STREET ADDREES STREET ADORESS
oTy-S1-or CY-5T-DF

11. 1 haseby certify that (he information supplied with this liling does nol quatily for the exemplions conained in Chapler 119, Forda Statutes. | further centily thai the informaton
indicated on this report is true and accurate and that my signature shak have the same legal effect as il made under oath; that | am a managing member o manager of tha
krnited liabilty company or the teceiver of iruslee empowsred 10 exacuia this recort as required by Chaptar 808, Florida Statutes.

SIGNATURE: E‘wn %— ‘{/f/“ /é(-?)%‘{ ~7 200

SIINATURE g rvrEpaf PaTRD nanE OF Hannea OR AUT ATIVE Oayfay Prace v




