FILED
Jul 22, 2008 8:00 am
Secretary of State

2008 LIMITED LIABILITY COMPANY

07-22-2008 90026 002 ***538.75

ANNUAL REPORT _
DOCUMENT # LO7000087760 7

1. Entity Name

PERFORMANCE FOOTWEAR IV, LLC

Principal Place of Business

460 N. ORLANDO AVENUE
SUITE 110
WINTER PARK, FL 32789

Mailing Address

460 N. ORLANDO AVENUE
SUTE 110
WINTER PARK, fL 32789

20008780

A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
227 0 Tounleunriec Ase 8820 Columbic (o Piesy
._éf't: '(;‘E;' et C_..."'}Su'(!_e‘ 6’2";' e 07162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Wie Wnow oy FL. Oslyumbla. D 22— Q013060 »¢[Not Applicasle
Zip Country Zip Courtry - . $5.00 additional
22440 %) ZloUS O a, 5. Cetificate of Status Desired O Pt Roquired fona

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

PERFORMANCE SPORTS, LLC

460 N. ORLANDO AVENUE Street Address (P.O. Box Number is Not Acceplabie)

SUITE 110

WINTER PARK, FL 32789

City

FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered coffice or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and tide if applicabla

{NOTE: Registerad Agent signalure required whan reinsiating)

DATE

FILE NOW!!! FEE IS $538.75
Due by September 12, 2008

Make chack payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

BiLE MGRM 54 Delete e Vi Pres e nt B0 Change [ Addition
HAME PERFORMANCE SPORTS, LLC NAME Joumes & Baolao

SIHEET ADDRESS | 460 N. OLRANDO AVENUE, SUITE 110 STREETADDRESS A 75 Qplu vnioe tees PELY SudteHoo

oiv-St-ZP | WINTER PARK, FL 32789 CITY-5T-2P Coluombaia, vAD 2 i04s

ME 1 Delete TTLE [ Ghange  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

Chy-$1-21P GITY-ST-7IP

TITLE [ elete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-2IP

TITLE O oetete TLE [ Change [ Adgition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CHRY-ST-ZIP CITY-ST-2IP

TITLE 1 pelete TITLE O <Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-§1-2Ip CITy-51-2IP

TITLE 1 pelete TITLE [ Charge [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-5T-2P

11, 1 hereby certify thai the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same Tegal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

V 7 / |6 S a8 N
SIGNATURE: /&6\/_\ Yo~ ~ KLO
SIANATURE wﬂ PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR ALITHORCED REPRESENTATIVE Date Daytime Phone &




