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

ANNUAL REPORT S
ecretary of State
DOCUMENT # L0G000087505 eerelary ot Stat

1. Entily Name

PERFORMANCE FOOTWEAR Ili, LLC

Principal Place of Business Maiiing Address
460 N. ORLANDO AVENUE T3HO0-YORKROAD
SUITE 110 UNI-A
WINTER PARK, FL 32789 US NORTHROYALTON.-OH 44133  US
R e T AR AC IR LTS
ézbwwdo& 160 ProN
Suite. ApL. 4. otc g"c‘f‘ o 07142008  Chg-LLC CR2E083 {12/06)
City & State City & Slate 4. FEf Number Applied For
Og mbige MDD 72 20-8149779 20 — 217 7 220 [ [notAppicadie
Zip Country Z-lo ‘*S CmS 8. Centificate of Status Desired O 'ise'gg‘ L‘?‘r’ed;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PERFORMANCE SPORTS, LLC
460 N. ORLANDO AVENUE Street Address (P.O. Box Number is Not Acceptable)}
SUITE 110

WINTER PARK, FL 32789

City FL I Zip Code

8. The above 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
Signatura, typed or printed name o! regisiared agent and titla it applicable. (NOTE: Regisiered Agent signatyre required when retnstating) CATE

FILE NOW!!! FEE 1S $538.75 ’ Make check payable to

Due by September 12, 2008 . Florida Department of State
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
Tme MGRM B Deleie e Ve Pres i dent &I Change [ Addiion
NAME PERFORMANCE SPORTS, LLC NAME | l_wves & Boldue.
STREET ADDRESS | 460 N. ORLANDO AVENUE, SUITE 110 STREET ADDRESS [ 26,70 Golondlatse. leo P Sode 00
CITY-S7-ZIP WINTER PARK, FL 32789 CITY-ST-2)P Calvvloe. =D  ztoulk
TITLE 2 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cay-§1-2P
HITLE [ oelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
orTY-57-21P CITY-ST-21P
TITLE O belete TITLE [C1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
TETLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-7iP CITY-57-7IP
TIMLE 1 Delete TILE Jchange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CFFY-57-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to éxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /47%\/’, 7 h(’lo? YI6- &S 1660

SIGNAYLIRE ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dare Daytime Phone #




