FILED

2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT , y Msal‘ 31, 2003} %-00 am
DOCUMENT # L07000057353 - ecretary of State
1. Entity Name 03-06-2008 90249 042 ***138.75
SMITH PERFORMANCE SERVICES, LLC
Principal Plece of Business . Mailing Address . _. o
665 SAUSALITO BLVD 665 SAUSAIJTU BLVD . T
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 _ o
Ty

2. Principal Piace of Business - No P.O. Box # 3. Maiting Address J| it L‘. i i||L i ‘;

Suite, Apt. ¥, elc. Suite. Apt. #, 6tC. 02182008  Chg-LLC CR2E083 (12/08)

City & State City & Stata 4. FEINumber Appliad For

33-1167684 . Not Applicable-
Zp Country Zp Country 5. Certificate of Staws Desied [ f: 22, ,:,‘ﬂ”"""
8. Name and Address of Cument Registared Agent 7. Name and Address of Naw Registered Agent
Name -
SMITH, NOEL §
665 SAUSALITO BLVD : Straet Address (P.0. Box Numbef is Noi Acceptable)
CASSELBERRY-..FL_ 32707
City FL I Zip Coda

8. The above named entity submils this statement for the purposa of changing its registered cifice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnatire, lypad or prutsd rame of regkper s KAt ard Gae # appicalie. (NOTE: Bagistored Agent SOt fiquired when reinstating ) DATE
FILE NOWT{! FEE IS $138.78 Make chack payabis to
Aftor May 1, 20_08 Foo will be $338.75 Florida Dapartmeant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
nRE A MGRM- | [ Deints TLE [Jcrange ) Addition
RAME SMITH, NOEL S NAME
STREET ADDRESS | 665 SAUSALITO BLVD STREET ADDRESS
CETY-ST-27 CASSELBERRY, FL 32707 CITY-51-2¢
e [ Detets TmE O Crange ] Addilion
HAVE HAME
STREET ADCRESS STREET ADDRESS
oY-SI-2¢ CITY-§5- TP
WLE [ Deleta me Ciclange [ Adtition
NAVE NAME
STREE? ADDRESS STREET ADDRESS
Cily.ST-2P UTY-ST-DP -
Tme . DDeen S P T
NAME WNE
STREET ADDRESS STREET ADDRESS
any-s-ap ciy-si- ¢
miE o Coten  ~f me T ClCrnge ] Addition
HANE. NAME
STREET ADDFESS STREET ADDRESS
ony-S1-0p CirY-SF-29
TIRLE [ Delese e O thange [ Addition
NAME NAME
STREET ADORESS STREE[ ADORESS
cy-st-2p CITY - ST- AP

11. I heraby certify that the information supgiiad with this fifing does not quality for the exempiions contained in Chapter 119, Florida Stanses. | further certify that the information
indicated on this reporl is true and accurala and thel my signature shall hava the same legal eflect as i made under oath; that | am a managing member or manager of the
limited liability company of the raceiver or trustee empowered 10 execute this repor as required by Chapler 608, Floriga

SIGNATURE: _ DTS, %’ /4 03 Ho7-454-4955

TYPED OR PMTED NASE OF SXIXING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Deytrma Phone ¢




Smith Performance Services, LLC A TTA CHME N T

Organizational, Process, and Sales Consuiting 60005053

FH=L0700005 73

Division of Corporations
P.O. Box 6478
Tallahassee, Florida 32314

March 25, 2008

Please find attached my corrected LLC Annual Report now reflecting
my EIN Number 33-1167684. Please accept my apology for the
omission of this information on the original report.

-- --President -
Smith Performance Services

personal attention only a small company can provide



