FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOB000038332 04-30-2008 90052 001 ***277 50
1. Entity Name
BPR PERFORMANCE LLC
Principal Placa of Business Mailing Address 3 U ﬂ 0 52 4 8
8602 CATHELDRAL OAKS PLW 8602 CATHELDRAL OAXS PL W
JACKSONVILLE, FL 32217  US JACKSONVILLE, FL 32217 US )
Suite, Apt. #, etc. Suite, Apt. #, efc.
ute. Ap uie. Ap 03272008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4679620 Not Applicable
Zip Country Zip Country . X 35_00 Additional
8. Ceriificate of Status Desirad O Fee Raquired
6. Name and Address of Current Registerod Agent 7. Name and Addresa of New Reglistered Agent -
Name
RITTER, LEWIS L IV
1914 ART MUSEUM DRIVE Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL I Zip Code
8. The abave 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 agent.
SIGNATURE
Signanure, typed or primed name o regislensd agen; and itk it BppEcabe, {NOTE: Registarad AQENt SIQNATLNE [Quired when Feinsiating) DATE
FILE Nowu Make chack payable to
After May 1, 2008Fae will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM O belete TWLE [ Change [ Addition
NAME PUBURN, WILLIAM T NAME
STREET ADORESS | 8602 CATHELDRAL CAKS PL W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32217 CITY-ST-21P
TLE [ pelete TLE [Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2P CITy-S1-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME )
_ STREETADDRESS | .= - ) .. .. _|J_STREET ADDRESS e I oL LT L
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-219
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-27 CITY-ST1-2P
TMLE O elete TLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad (o axacute this repor as required by Chapter 608, Florida Statutes.
. 7 ; -
SIGNATURE: %g uis éu 1@4{’1’7: Yos (44) 39-03¢
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE * Date Daylime Phona #




