FILED
2008 LIMITED LIABILITY COMPANY Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000086938 R 07-21-2008 90102 001 *1,077.50

1. Entity Name

PERFORMANCE SPORTS, LLC

Principal Place of Business Mailing Address
460 N. ORLANDO AVENUE 13700 YORK ROAD
SUITE 110 UNIT A
WINTER PARK, FL 32789 US NORTH ROYALTON, OH 44133  US
S P TR AR
@mmw 100 PELY
Suite, Apt. #, etc. Suni\Agtg) ele. 07152008 Chg-LLC CR2E0E3 (12/06)
City & Slate City & State 4. FE$ Number Applied For
~ Qoyomilbores AD 20-8428075 X [Not Appiicatis
Zip Geunty Z'P?_LO,JCS— COUT.B/S 5. Certificate of Status Desired [ Eesegg] Addtional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GO3E, LLC
460 N. ORLANDO AVENULE Street Address (P.O. Box Number is Not Acceplable}
SUITE 110
WINTER PARK, FL 32789
City FL Zip Code

8. The above named ertity submits thgzialemem tor the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sgnatie, Wper of pINte AT e OF s SslSed 2genl and e if applicable. {NQTE: Regstered Agent signature reQuired when ranstating) DATE
FILE NOW!!! FEE IS 5533.75 ‘ Make check payable to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM &2 Delete TITLE Jite Pesvent (¥ Change [ Addition
NAME GO3E. LLC NAME ~dongs, R TReldoe.
STREETADDRESS | 460 N. QRLANDD AVEMUE, SUITE 110 STREET ADDRESS (375 Qolutiloion tbo'_?ﬁubf
ory-s1-2p | WINTER PARK. FL. 32739 ONY-ST-0F sl anilpte,. B0 20U T
TITLE 1 Delete TILE [J Change  [J Addition
NAKME NAME
STAEET ADDRTSS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE [ Delete TIILE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7l¥ GITY-5T-2iP
THLE O pelste TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2P
TITLE [ pelste TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE : [ Delete THLE [ change  TJ Addition
NAKE NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CY-ST-2P

. | hereby certily that the intormaticer cunpled with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certily that the information
indicated on this report is true and &7 ate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re-e. aer or tiuslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / (%\/'_—\ '7/1(/6? “4o- ¥RY4-19¢Co

SIGHATURE ANC Zi} oF !IN"EF) NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T atd Dayiime Phone ¢

\.)




