2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L07000099586

1. Emtity Name

PERFORMANCE WOODWORKS LLC

Feb 25, 2008 8:00 am
Secretary of State

(02-25-2008 90139 040 ***138.75

Principal Piace of Business

1021 NW TERRACE RD
STUART FL 34994

Mailing Address

STUART FL 34994

1021 NW TERRACE RD

NI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Api. #. ela. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FE§ Number Applied For
><Ihor Applicacie
Zip © Count Zi Cournr iti
¥ Country ® ourery 5. Ceriificate cf Status Desired | $5'00 A_addltxonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“PYLE, GARY B
1021 NW TERRACE RD
STUART FL 34994

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

. 2
8. The above named eghity submits this stgpngent fgf
lhe chiigations of rgfistered agent,

SIGNATURE

‘e purpose of changing its registere

/VGR

fiice or regisiered agent. or both, in the State of Florida.

b wnmer ool proprick’

I2a:7NN|ld/"llh ang accem

S@(ﬂlmo. typed o o::nWamfi teg. s.rel—’: agont omd i ve f ppic:

(NOTE: ﬁyf_mmu Agen sige <atum/[wmd wnen renlsating) 4

7 /
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
E MGR [ Dstete TITLE D change [ Addition
NAME PYLE, GARY B ' NAME
STAEET ADDRESS [1021 NW TERRACE RD STREET ADDRESS
eny-sT-2P  [STUART FL 34994 CITY-ST-2IP
e (1 Dakete TiTiE [Jchange [ Addition
NAME NARKE
STREET ADDARESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TILE M Delete TITLE [ change ] Addition
NAME - -/ - —f e i _— - - -
STAEET ADDAESS STREET AUDRESS
GITY-51-21P CIiY-33-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NaME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CiiY-3i-2iP
e 7 Delete TTE [J Change [ Addition
HAKE NAME
STREET ADDARESS STREET ADDRESS
LITY-31-7P CiTy-57-2p
TLE 3 pelete TTLE ] change (] Addition
HANE NAME
STREZT &DDAESS STREET ABDRESS
CITY-§T-2IP CHY-57-2¢
. | hereby certify 1hat the information supplied with this filing does nol quality tor the sxemptions contzgined in Section 119, Florida Statutes. | furthar cerity that the infarmation
indicated on this report is true and accurale and that mysignalure shall nave the same lagal etfect as if made under oat: that | am a managing member or manager of the
limiled liability company or thg receiver or trustea am eragdp execute this report as requirad by Chanter 528, Flogida Slalfites.
g 69256
SIGNATURE: O 7172-672

SJGNATUR; AND TYPED OR PRI NAME OF Swﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dia Caytirm Phore #




