FILED

2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000029521 g 03-16-2007 90154 016 ****50.00

1. Entity Name
HYBRID PERFORMANCE, LLC

Principal Plage of Business Mailing Address 80 0 2 4 4 07

716 HARDWOOD CIRCLE 716 HARDWOOD CIRCLE
ORLANDO, FL 32828 ORLANDO, FL 32828
B R L R AR Ao
TUdo NARCooSSEE RD | 7495 NARCSVSSEL RD
‘Ss"_li‘;"‘l' #G::F szl'f"gp"(’ — = 03122007  Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FEI Number Applied For
DRLANDO , FL ORLANDO , FHL 20— 4853 2414 Not Appicalo

zg‘}&- e e M-SA’ Zlélg 22 COUHIWM 5 A, 5. Certificale of Status Desired O '?Bse‘ggqﬁdr:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
_ Name

SiU, ERIC St u f ER[C’
716 HARDWOOD CIRCLE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32828

7450 NARCOOVSSEE RD STE [ov F

" DRLANDO FL | "55%, 5

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

the obligations of registgLed agen / ;
< & /
SIGNATURE X 213/ 2

Bignalure, typed or pnnted name of registered agent and tille 1f apphcabile. (NOIE. Registared Agent signature required when reinstating) T DaTE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM Koelete it M&RM nﬁhange 7] Addition
AV SIU, ERIC NavE oW, BRIC s5Te-1o0F
STREET ADDRESS | 716 HARDWOOD CIRCLE staeet sooess (D30 NARCObSS && RD
oStz | ORLANDO, FL 32628 ov-size | SREANPO, FL 32822
TME 1 elete me . [ Caange [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- S1-2ZIP CITY-§7-2P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ~ COY-$T-7P -
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-5T-2P
TILE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does net quatify tor the exemptions contained in Chapter 119, Florida Statutes. | turther centify 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; thal | am a managing member or manager of the
limited liability company or the receiver or trustea empowered 10 execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: X - 0%3/07 (rensry-y37e

S!GNATURE’AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytmea Phone #




