FILED

May 03, 2007 8:00 am
2007 LMITER IABEIRLEOMPANY el retary of State

* ke
DOCUMENT # LO6000038801 05-03-2007 90256 020 150.00
1. Entity Name
1080 PERFORMANCE, LLC
Principal Place of Business Mailing Address ] b U U 4 8 0 2 8
135 §. ROSCOE BLVD. 135 S. ROSCOE BLVD. .
PONTE VEDRA BEACH, FL 32082 IS PONTE VEDRA BEACH, FL 32082 US
R R CICE NG A
Suite, Apt. #, ate. Suite, Apt. #, sic, 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Mumber Applied For
QO— N1 oa4 9% Not Applicable
Zip Country Zip Country . ) 5500 Additional
5. Certificate of Status Desired (] Pee Require<; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Straet Addrass (P.O. Box Numbar is Not Acceplable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submits this staterment 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 registared agent.

SIGNATURE
Sgnature, typad or prntad name of regrieted aganl arkd il ¢ appkcable {NOTE Registered Agent s:gnature requred when rnSsiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1. 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O betete TILE (T Crange [ Addition
HAME RACZ, DAVID NAME
STREETADDRESS | 135 5. ROSCOE BLVD. STREET ABDRESS
CITY-S1-2iP PONTE VEDRA BEACH, FL. 32082 CIFY-SI1-2P
TITLE [ betets TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
HILE O petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
e [ Delete THLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2P
HILE [ velete TTLE [ Change [ Addition
NAME NAME
STRAEET ADORESS STREET ADDRESS
CITY-ST-2IP eIy - S5- 7P
TITLE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-$1-2P CITY-SI-2F

11. 1 hereby cam{z.that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutas. | fusther cartify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing membar or manager of the
limited liability cempany cr the receiver or trustee ampowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: Qw’lw CPa Jo Dard Racz.  H[3fo]  (qod 2ui-st7

NATURE AND TYPED d\(RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REHRESENTATIVE Date Daytena Phene #

LY




