2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

&
DOCUMENT # L05000100190 Secretary of State
1. Entity N
ity Hame (3-28-2006 90015 006 ****50.00
PERFORMANCE ENHANCEMENT PARTNERS LLC
Principal Place of Business Mailing Address
3078 N CAVES VALLEY PATH 3078 N CAVES VALLEY PATH
o e H"H'H |“ ml' I“H ||m ||m II'I. w. ||m ml‘ “l’l m“ ||‘||““ m}
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EG83 {10/05)
City & State City & State 4. FEI Number Applied For
Z2o- 4 3co 203 TiNot Applicable
Zip Country Zip Country 5, Ceriificate of Sialus Desired O fese'ggq L’:?:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE, PETER G
3078 N CAVES VALLEY PATH Street Address (P.O, Box Number 15 Not Acceptable)

LECANTO FL 34461

City FL l Zip Code

8. The above named entity submity 15is $tatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obhgalaons of reglsteredaagem

SIGNATURE "f o
Signarue. typeu o ornledgeme of fegisterea agent and ulle ¢ appcabks, {NOTE. Regmereg Age'u sghatue required when te-nsl.u-\q) DATE
g FILE Nowu! FEE IS $50:00.
Make Check Payable to: Flonda Department of State
. . Due By May 1, 2006 - S
9, N "’MANAGlNG MEMBEHS/MANAGEHS 10. ADDITIONS / CHANGES
e MGR ‘ g ‘ ] pelete L D Change [ Addiion
NAME COLE, PETERG -’ HAME
STREET ADDRESS | 3078 N CAVES;VALLEY PATH STREET ACDRESS
. CITY-SI-21P LECANTO FL 34461 CIFY-ST-2IP
TITLE T oelete TITLE {7 Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-§F-2IP
THLE O Delete NLE [ Change [T Addition
NAME N meme .
STREET ADDRESS STREET ADDRESS
CrY-S1-21P CITY-§T-2IP
TLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-§t-21P
TIRE O Defete TIME {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CITY-$1-ZIP
TITLE ] Delere THLE O3 Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

. | hereby certity that ihe intormation supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’P‘-‘: AL~ 3-19-200¢  (352) $23- 309,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Diiyime Phone A




