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ATTACHMENT
All Performance Title LLC

200044
Florida Department of StatefF—ZOao OOOQS/ é’?’

Division of Corporation

April 22, 2008

After receiving this letter I was confused by what was
needed, I called and spoke to Agnes on April 18" and she
was very helpful to me. I’m the Managing Member only,
therefore I was told to white out the other 2 members
because they are not Managing Members and since they are
not they don’t need to be shown. I’'m sorry for the delay in
getting this filed. I hope this will correct the problem.

Lisa A. Williams
.. Managing Member

16151 Corzez Blvd ‘ 352-596-8125 Phone
Brooksville, FL 34613 352-596-8127 Fax
" allnerfarmanca@hallcanrh nar



