. 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY.1, 2008

FILED
Mar 26, 2008 8:00 am

DOCUMENT # LO7000041728

1. Ernty Name

HUMAN PERFORMANCE CONSULTING L.L.C.

Secretary of State

01-30-2008 90095 006 ***138.75

Prncitpal Place of Business

1019 SEAGULL LANE
LYNN HAVEN FL 32444

wating Adoress
1019 SEAGULL LANE

LYNN HAVEN FL 32444

AT A 0

2. Prnginat Place of Busmiess - Mo 2.0 Buv ¥

3. Madnn AL!U'OSS

‘ /2] ’ < rr‘ ) (
Suite. Ai. #. el Sura, Aps. ¥, €1c. ‘ 1st MOORE CR2E083 {10/07)
Chy & S1a28 Ciy \Slaie 4. FEI Numper Applied Fou
' _ biﬁm ok ,\e.wq, MS 20-8% 43240 Not Applicatie
zZip Country Zip 5 q_f- Q 5, Ceun:r-o ‘ S, A . §. Conhcato ot Sianss Desired [ Eei ggq::gnanm
6. Name and Addrass of Current Registered Agent 7. Namse and Addren of New Registerad Agent
= o o " THame  # )
NAGGIAR, CASSANDRA D Cassandra D Na A gial

104 ROSE CORAL DRIVE

Stred q:u' I&O B

pla}

£

umbe? is Nul Acceps:
‘ ex e

PANAMA CITY FL 32408

o Pﬁr\amm C '}'sl FLF'M?‘I'OS'

B. The aboue named entily submits Tis statement fr the purpose of changg its registerad offlse of regiciared agent. o ooth, in K State of Floada, | am famifiar with, and accept
tha obiigatior:s ol registared 25ec.

SIGHATURE

(RO ) 3 0 ATRSE 40T T At DR SR )

Fagaday, B0 01 2600 RO (o 100G GLICY S Rl ad gl

- FILE; NOW"' FEE IS $138.75
Altar May 1,:2008, Fee Will-Be 5538 75
Malte Check Payable to Florida Departmeni of Sme

9, MANAGING MEMBER‘:!MAI\AGB?S 10. ADDITIONS JCHANGES

TRE MGR 3 Delee TiLE Ochenpe 3 Atdiion
1AE NAGGIAR, EDOARDO R KA

ST2EET ADDRESS | 1019 SEAGULL LANE STHEET ALGHESS

civy-§1- e LYNN HAVEN FL 32444 Y -S5-20

Uit O Dslete liik O change ] Additin
HAME L

SIZET ADORESS STREES ALLHTS

CIfy-57-21P ry-21-1p

THLE [T Delete e O Change [ Aadiion
NAME HAVE

SIS e ———————— =~ f SHELRER ] —— - ————— —

ey .S 2P - Ciy-23-2P ey .
™me ) Dstese TiriE O Change [ Addition
Haa KavE

SIREET ADUSESE SIPLET ALOFESS

prr-sr.ap CrRY-3i- 2

hite O pelee TikiE [JCrange [T} Acdition
HANE NAVE

SISEEY ADMESS STREET SEDFLSS

iy 31w oy-5T- P

THE O et WiHE O Crarge [T Aodiica
HAME NAE

STSECT ADDRESS STREET S0NPESS

CIFY-$T-DP Chy-57-1%

11. 1 hareby certity (hat the infurmation scpdiec witn this filing does not quatily Tor the exeniptions contgined in Section 119, Florida Siawles. | turther cenily hat tha information
indicatéd on this report is e ang accurate and tha; my signature shall have he same ke eltect 35 it mada untle: 0an; Mal | am a irarzging memter 3 manager o fe
limited lianility company or the receiver or vusi Swered lo execite this #epn as required by Chapter 808, Floriva Statules.

94 an 0f  850314-52¢7

Ctiae Cuwri-raPracae

—

SIGNATURE:

TURE AND TYPED O

r, MATAEEN, O KOTWORIEO REFRESENTATIVE

NAME OF

4




