2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 23,2007 8:00 am

DOCUMENT #L06000100250 . |

1.-Entity Name - .

ULTIMATE PERFORMANCE AND ENGINEERING LLC

Secretary of State

02-23-2007 90207 019 ****55.00

Principal Place of Business

1010 BUNNELL RD. SUITE 1107

Mailing Address

1010 BUNNELL RD. SUITE 1107

ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 S
S o S g O RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number .. Applied For
33~ Yo7 ) Not Applicable
Zip Country Ze Country 5. Centificate of Status Desired ﬂ 265622:‘:'?::”“3'
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agent
Name
SKORUPA, GEOFF :
1010 BUNNELL RD. SUITE 1107 Street Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the ohligations of registered agent.
[
L

SIGNATURE

office or registered agen!, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Regesiered Agent signatsm requirsed whon renstating)

Sigrawsre, typed o prinfect name of registered agont and tite if applcabie.

Filing Fié is $50.00

Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
FITLE MGRM O Delete TITLE [ change [ Addition
NAME SKORUPA, GEOFF NAME
STREET ADDAESS | 2700 CALLOWAY DR. STREEF ADDRESS
CITY-ST-2P ORLANDOQ, FL 32810 CITY-ST-7IP
TALE O pefete TITLE M Change [ Adaition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CIY-ST-7IP
TIE O oekete THLE O Cange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 3 Delete ME O Ctange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-S1-2IP ciy-Sr-ap
TIMLE 03 Detete E } [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CoTY-ST-2IP
TME [J Detete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST1-2P

.

foes

11. | hereby certify that the information supplied with this filing.d nat qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that ura shall have the same lagal effect as il made under cath; that | am a managing member or manager of the
limited liability company or tha recaiver or rugleg erpgowsred 10 execute this report as raquired by Chapler 608, Farida Statutes.

[- 407 Ho1-847333

Gt’o‘F"Fm ~§ kONiﬂi

Daytsna Phone #




