FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

P Ecn?“?NLaJm]:AENT #106000048928 04-18-2007 90031 015 ****50.00
WINTEK PERFORMANCE L.L.C.
Principal Place of Businass Mailing Address -
7363 HENNESSY ROAD 7363 HENNESSY ROAD 5003 slbb
JACKSONVILLE, FL 32244  US JACKSONVILLE, FL 32244  US o .
TR [T IR RN ERER R
Suite, Apt. 4, etc. Suite, Apt. #. etc. 02222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number'_ - Applied For
'%O - 4’8!.0 l -"77 Mot Applicable
ap Country Zp Country 5. Cerificate of Status Desired O ?i'gg‘ﬁ?:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

FRAZIER, BRENT

7363 HENNESSY ROAD Street Address (P.O, Box Number is Net Acceptabla)

JACKSONVILLE, FL 32244

City FL l Zip Code

8. The above named entity submits this staternent 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 ragisterad agent.

SIGNATURE
Signature. typed or printed name of regisiered agenl and tille it applicable (NQTE: Repistared Apant signatura requirad when reinslating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State -
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e O Delete HIILE [‘ﬂ(_ﬂZH [ Change R] Addltion
NAME A \
‘ Brent AFuZicer
STREET ADDRESS STREET ADDRESS 1303 He nness &Q .
CITY-57-2P CITY-5T-2P - '
Jacksonuilie, FL. 230
TILE [ Detete HLE O change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
THLE [ Delete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-S7-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-si-2P CITY-S7-2IP
THLE O pelete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE O oelete TITLE [CJchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-8T-29

11. I haraby certify that the intormation supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as il made under cath; that | am a managing membar or manager of tha
limited lizbility com?ﬁ:%lhe receier or trustee empowerad to execute this report as required by Chapter 608, Flerida Statutes,

SIGNATURE: AR/ s~ Al22]0T  Gou-838 4S8

SIGNATURE AMSTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytire Phone




