2008 LIMITED LIABILITY COM?ANY
ANNUAL REPORY -

FILED
s May 29,2008 8:00 am

Secretary of State

DOCUMENT #L07000029038

1. Entity Name
KSC PERFORMANCE CYCLE, LLC

05-05-2008 90043 001 ***138.75

Principal Piace of Business

6740 SE 110TH STREET
UNIT 304
BELLEVIEW, FL 34420

Mailing Address

6740 SE 110TH STREET
UNIT 304

BELLEVIEW. FL 34420

30007930

2. Principal Place of Business - No P.O. Box #

3. Mailing Adaress

I EAERNENOL

Suite, Apl. #, etc.

Suite, Apt. ¥, elc.

04242008 Chg-LLC CR2E083 {12/08)
City & State City & Siate . FE1 Mumi Applied For
55249334 Hemwess
Zip Counlry Zip Country s, Cenrlk:ato of Status Desited O 22 gn Additional
""—6.-' Nama and Address ot Current Reg Agant 7. Name and Addross of New Reg Agent
Nama
THOMPSON, RENEE E - ) ~ —
7 EAST SILVER SPRINGS BLVD Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 500
OCALA, FL 34470
. City FL l Zip Coda

4. The above named entily sutimits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stats of Florida. | 2m familiar with, and accept

the obligations of registered agent.
b

SiGNATUFIE

Sigrature. typed or preied nwme of regrsised agend and ke H applcalie.

@
- FILE NOWII* FEE IS $138.75
-After May 1, 2000'Fac will bo $538.75

{NGTE: Regrsioim Agent sigheiury requined whon reinslwbnrg)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

Tme MGRM O bekete me O trange [ Asition
HAME CHUBB, ARTHUR NAME

STREET ACORESS | B740 SE 110TH STREET, UNIT 304 STREET ADORESS

cav-sr-z¢ | BELLEVIEW, FL 34420 CIF-ST-20P

TME MGR [ Deiee me O Crange  [CJ Addition
NAME SANDUSKY, ALAN WAME

STREEY ADORESS | 6740 SE 110TH STREET. UNIT 304 STREET ADGRESS

cry-Sr-2P BELLEVIEW, FL 34420 CITY-5T.2P

e O Deiee me ’ O ckenge [ Additics
NAME NAME

STREET ADDRESS STREET ADDFESS

Cty-5T-0P CITY-ST-2IP

_TRE 3 Dexe TME O Change ] Acaiion
NAME NAME

STREET ADORESS STREET ADODRESS

CIy-S1-27P cny-si-7p

mE £ Deterz TE D crange [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

LaY-S1-2P cy-s1-7p

TE T Dewete TITLE O crange [ Acdition
MAME NAME

STREET ADDRESS - STREEY ADDRESS. - -
CTy-ST-3P - cy-S1-2P

1. { heraby cerlily thal the inlormation supplied with this filing does nol qualily lor the exernplions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is frue and accuw/ale and that my signature shall have the sams

logel ellect as it made under o&tn; that | am a managing Mmembar or manager of the

limited liability company or the recaiver of Irustea empower exacute this report as fequired by Chapter
e )
oL

U

i

g A TN

%‘ ;/0 Y354-345 - B3

SIGNATURE:

m:uhn'mﬂm‘nﬁ mmmm

Duytire Prone #




