2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19. 2007 8:00 am
DOCUMENT # L06000013870 R ecret,ary of S'tate

1. Eniily Name
THE PERFORMANCE GROUP LLC 04-19-2007 90028 043 ****50.00

Principal Place ol Business Mailing Addross
346 CORNELL DRIVE 346 CORNELL DRIVE

e T H“Hl“‘” ||“I |"” |Im|lm ||m ||‘|' uIII WI' m“ \Im “‘“\ N \m

2. Principal Placo of Business - No P.O. Box # m:t— 3. Mailing Address

2Lt TuLANE. AUE. #2404 Tolans Ave,

Suile, Apl. #, otc. Suilo, Apl. #, elc.

DATEN A REATL “H.

15t MOCRE CR2E0G83 {10/06)

Cllyx&j%lale p C\ly‘& Stale

M TBNATREACH AL, | TSR Yy Y e

Zip Country Counlry $5.00 Additional
i it (]
?D 2.( \ % U%pr. )9"1 ‘ % S. A_ 5. Cerlificate of Stalus Desired Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
~ \ RN
gﬁﬁRFC‘éRJI\?EFII_NL %RIVE Streel Address (;’.\Lézga} Numbgy is No%:g;blc) A_UE :H:
DAYTONA BEACH FL 32118 2 Lec\ [Q LA HCI
Cily Zi .
TOATONA Pedch  FL [ ™853(%

8. The above ©d enlity xubmy Silhl slalemem pl.yf)osc ol changing ils registored olhca“b/roglk@ed agent, or both, in the Slate of Florida, | am {amiliar with, and accept
lhe obllgal s of regls[er d / / ?
SIGNATURE - I P4 L[L 1[ 6

blqumul rvped/r pemted narme W{j{r\r arup®E anpleable ) (NOTE Beggsiczed Agent signature feau reo when gnstaning caTr

(___FLE Now1! EEE-15-$50.00

Make Check Payable S Florida Department of State
Due(By May 1,2007 |

9. MANAGING MEMBERS/ MANAGERS So—" ADDITIONS / CHANGES

i MGRM , I Deiete It %:nange L] Addition
N CARRY, JOHN J NN ,'3'(:\-%?6 J-

SIEET ADDRESS | 346 CORNELL DRIVE STRELT ADDRESY VUANE AJE . APTHE|

ciry s ae DAYTONA BEACH FL 32118 st s Ve & BEACH ,q~( H2l ‘8

1k MGRM ] Dotele 1t Change [ Addition
NAML NAMI Y

| A I ey meane 7

1
CIY ST 2IP CINY-SF-7IP
DAYTONABEACHFL32118  _ _  _  fuwsime /Ry ru& TeACH H- 218
s ™ pelete 1 [ Change [ Addition

[EHAA HARL

ST6tET ADDRESS SIREETADDRTSS
ciry s 2Ip CITY $1 7P

e O Delete 1t I change [ Addition
NAME HAMI

SIRHE] ADDRISS . SINET T ADDRAL 5%

GIY 8| AP Clly $1 7P

i ] Delete il [ change [ Acicition
NAME NAMI

SIBET ADDRESS SIRH T ADE 85

cuy sl CIrY 81 7P

1e O Delate T {1 Change ] Additian
HAME RAMI

SIET ADDRE S8 SIREIT ADDRLSS

GIY 81 A CITY-8T-2IP

11. | hereby cerlify lhat the information supplied with this filing does nol qualily for the exemplions conlained in Section 119, Florida Statutes. | furthor corlify that the infermation
indicaled on this report is true and accuralg,and i have the same legal eflect as if made under oalh; that | am 2 managing member or manager of the
limited liakility comparn le lhis reporl as required by Chapter 608, Florida Stalutes.

I
#oﬁpnmrsn Mﬂyjﬂfmun&m F_Maki. MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytes Phon &

7 ri



