FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L050001 22300 05-02-2006 90035 020 ****50.00
1. Entity Name
EVOLVE PERFORMANCE INSTITUTE, LLC
Principal Place of Business Mailing Addrass )
5951 WELLESLEY PARK DRIVE 5951 WELLESLEY PARK DRIVE 2 0 0 42 3 07
103 103 -
BOCA RATON, FL 33433 BOCA RATON, FL 33433
Suita, Apt. 4, elc. Suite, Apt. #, etc.
i uie. Ap 04232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number , - Applied For
D - 0 é 5 03 3 ﬂ Not Applicable
Zi Count Zi m
® ouniry P Country 5. Certificate of Status Desired .  [J $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MEYERS, JULIE A EA
18916 COURT OF THE LIONS Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33434
City FL | Zip Coda
8. The abova named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept
the cbligations of registared agent,
SIGNATURE
Signature, typed or printed name of registered agant and Utle if applicable. {NOTE: Registared Agen| signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . - -° MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM -7 3 Detete TIE [ Change [ Addition
NAME CHRISTOPHER, PAUL NAME
STREET ADDRESS | 5951 WELLESLEY PARK DRIVE #103 STREET ADCRESS
CITY-5T-2IP BOCA RATON, FL 33433 CITy-§T-21P
TILE MGRM : M Delete TITLE [ cChange [T Acdition
NAME WESTERMON, DAVID NAME
STREET ADDRESS | 8177 MYSTIC HARBOR CIRCLE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-7IP ) CiTY-ST.2IP
TMLE [ pelete T3 [J Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ pelete TILE (O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-51-2P CITY-ST-2IP
11. [ hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify thal the information
indicated on this report is true and accurale and thal my signature shall have the same legal effact as if made under oath: that | am a managing member or manager of the
limited liability company ritbver or trustea smpowered to execute this report as required by Chapter 608, Florida Stalutes.
] "7/ 2 /
SIGNATUREA. / 7 AL { 7/0L
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHCORIZED REPRESENTATIVE / \.1 Date / Daytime Phore #

/



