FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000008824 03-24-2008 90231 045 ***138.75
1. Entity Name
PERFORMANCE THREADS LLC
Principal Place of Businass Mailing Address 1
5785 36TH PLACE 5785 36TH PLACE G“\HB 11
VERO BEACH, FL 32966  US VERO BEACH, FL 32966  US
2 Principal Place of Business - No P.0. Box # 3 Mauing Addrass | il'u“‘ |0 |||" ‘II" ||“] I|||| I|I]| ||m II.I’ ““l .I’ll ”I“ I(lll’ "l III’
ite, Api. #, . ite, Apl. #, etc.
Suite, Apt. #, eic Suite, Apt. #, stc 02182008  Chg-LLC CR2EODBS (12/06)
City & State City & State 4, FEI Number L. Appfied For
S0 -%33 7619 Not Applicable
1 Lo 1 o
Zip Country Zp Cauntry 5. Certificate of Status Desired O $5.00 adgionan
Fae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CURL, SANDRA
5785 36TH PLACE Street Adgress (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32966
: City F L Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
., the obligations of registered agent.
‘SIGNATURE
re, typed o printed name of regrateced agent and biie it applcatee {NOTE: Regstersd Apent Sgnaiure requifsd win rensiebng) DATE
FILE NOW!!! FEE IS 5138.75 © ‘Maks check payable.to. .} "
After May 1, 2008 Fee will be $538.75 * Florida Department of State . .
9 - MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TILE MGRM O Detete e [ change [ Addition
NAME CURL, SANDRA NAME
STREET ADDRESS | 5785 36TH PLACE STREET ADDAESS
CITY-S1- 1 VERQ BEACH, FL 32986 CITY-ST-2IF
TITLE MGRM [ petete TLE [l chenge [ Addition
NAME CURL, TOM NAME
STREET ADDRESS | 5785 36TH PLACE STREET ADDRESS
CITY-§T- 21 VERC BEACH, FL. 32066 CrIyY-57. 20
TIME O oetete TITLE [ Change ] Addition
NAME HAME
STREEY ADDRESS STREEY ADDRESS —
CTy-5T-21P ChY-$1-2ip
TITLE [5 Delete TILE T change ] Addition
NAME NAME
STREE? ADDRESS | - STREET ADURESS
CITY-S7-2IP CITY-ST-2IP
TILE [J Detste TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5Y-2ip CITY-5T-2iP
TME [ petete TILE [J-Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CrTy-51-ZIP CTY-57-2iP
11. | hereby certily that the information supplied with this fiing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal etect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowerad to execule this report as required by Chapler 608, Florida Statutes.
SIGNATURE:gW e A, SRC 1. 569. (2D
SIBNATﬁE AND TYPED OR PRINTED NAME DOF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Dat’e Daytime Prone &




