2007 LIMITED LIABILITY COMPANY May O{I%O%]% 8:00 am

ANNUAL REPORT

DOCUMENT # L06000024285 Secretary of State
1. Entity Name 05-07-2007 90374 Q30 ****50.00
PERFORMANCE ENTERPRISES, LLC
Principal Place of Business Mailing Address )
18904 NW 54 AVENUE 18904 NW 54 AVENUE oUU49lY]
MIAMI, FL 33055 MIAML, FL 33055
S TS O S
030 Rempeoke RA V2001 SW uy S6
(G Apt. #, etc. Suite, Apt. #, etc, 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
WAt REMAR DedE | T Do-44E 510 Not Appicable
&L C&g N Zi;z-333 2D C\tgyk §. Certificate of Status Desired O ?i'ggql';dr:;ﬁona‘
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name
SMITH, THERESA E
18804 NW 54 AVENUE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33055

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenta
SIGNATURE % 4 - Q;Z— a7
DA

SIgrUIBAT, Typed or printed name of registered agenl and tile il appiicatie. (NOTE: Registered Agent signature reguired when reinsiating)

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TMLE R, Afhange [ Addiiion
NAME SMITH, THERESA E NAME Sy, Tyeeesh ©
STREET ADGRESS | 18904 NW 54 AVENUE STREETADDRESS | 4 3%b| SwW Wi <
cv-sT-zf | MIAMI, FL 33055 ciTy-51-21 Oae, ¥L. 33330
THLE MGRM (J Delete T MR (Rehange [ Addition
NAME SMITH, CHRISTOPHER L NAME S, C)e\«ss«pq{«ar -
STREET ADDRESS | 18904 NW 54 AVENUE STREETADDRESS | \ 3 {ot SW q.l-l- <6
crv-ST-ZP | MIAMI, FL 33055 OM-S-ZF | pawle T - 33330
e {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
MLE ] pelete TMLE T change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-ZIP
TLE {1 Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-51-2P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \%ﬁg L/;:97——o ff 7 84-319- 7039

SIGNATURE ANITTYPED OR MAME OF , ORt AUTHORIZED REPRESENTATIVE Daytime Phone #




