2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 106000060226

1. Entity Name

PERFORMANCE PROCESSING, LLC

FILED
Feb 26, 2007 8:00 am
Secretary of State

01-26-2007 90079 040 ****50.00

JUUU1228

Principal Place of Buginess Mailing Address
16706 FAIRBOLT WAY 16706 FAIRBOLT WAY
ODESSA, FL 33556  BIS ODESSA. FL 33556 US -
T e T o B ¥ Wi AT R e
Suite, Apl. #, oie. Suile, Apl. #. elc. 01232007 Chg-LLC CR2€083 (12/06)
City & State Cily & State ‘ﬁgw\j D ‘.-z O Agplied For
d —\a Nol Applicabie
Ze Couniry Ze Couniry 5. Certificate of Stalss Desisa [ Ezg?q Additonal
§. Name snd Addross of Current Regisisrsd Agent 7. Name and A of New Registared Agent
Name
. M
?gfggikla‘é%?j WAY Stroet Addrass (P.0. Box Numbar is Not Acceptanle)
ODESSA, FL 33556
City FL l Zip Code

8. The above named entity submits Lhis slatement lor (he purpase ol changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepi

the cbligations of registerad agent.

. SIGNATURE

Signeiume. typed o pandad neme of regeiered agen and tile 4 apphtable.

INDTE Fupgiterad AGerl IQfunse 1eg.um ed when rensissng) CaTE

Filing Foe is $50.00
Due by May 1, 2007

Make chack payable to
Florida Depsrtment of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES

0L MGR 3 Celste TNE [ crange (T Addition
NAME GRAFF, LAURA M g

STREET ADDRESS | 16706 FAIRBOLT WAY STREET ADDAESS

CITY-ST-2P ODESSA, FL 23556 cHY. S1-2p

TIME [ Oelete TIRE [DChange [ Adcrion
AME NAME

STREET ADDRESS STREET ADORESS

CIFY-51- 29 CITY-ST-2P

me ) Detes T O Crange [ Astation
A NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-29 Qry-st e

Tme O3 oelets e D Grange [ Addizion
s NAME

STREET ADORESS SIREET ADORESS

or-§1-2¢ QmY-s1-p

VITLE O petete e D Crange [ Aadition
WAME NAME

STREET ADORESS STREET ADDRESS

CiTy-51-0 CIY-ST.2IP

TRE ] betese me CiCrange [ Modition
NAME RAME

STREET ADDRESS STREET ADDRFSS

CiTy-ST-19 [=ia BR A E0 4

11. | haraby certily that Ihe information supplied wilh this litng does not aualify for Ihe exemptions centained in Chapler 119, Floriga Staiutes. | further cenity ihal the intormation
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made undar oaln; that | am a managing member or manager of \ne
Bmited Kability company or tha receiver or rusiee empowered to,execute this report as raquired by Chaplor 608, Florida Statutes.
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