: 03-12-2008 60237 050 ***138.75
2008 LIMITED LIABILITY COMPANY 07000106945

ANNUAL REPORT CTPRREL
.Lf) | :‘i o
DOCUMENT #L07000106945 AL
1. Enlity Name
SHARP PERFORMANCE GROUP, LLC 08 JUN 20 P il
= Coym o \"E
- — AT r CUr u‘iiﬁl
Principal Placs of Business Mailing Address 5““\1; %9 FL{}{\ lD ',rj.
19331 NORTH RIVERSIDE DRIVE 19331 NORTH RIVERSIDE DRIVE . TARR o
TEQUESTA, FL 33469 TEQUESTA FL 33469
f

S o X NG UGG A oA

Suite, Apt. 5. etc. Suite. Apt. 4. etc. 02262008  Chg-LLC CR2E083 (12/06)

Chy & Stale City & State 4. FEihumber Applied For

FTOL ESblo_Tiapionn
Zip Country Zp Couniry 5. Certificate of Status Desired {1 ?iggm‘“"""
6. Name and Address of Cutront Registered Agent 7. Name and Address of New Registered Agent
Neme
SHARP, SCOTT R
18331 NORTH RIVERSIDE DRIVE Shieet Address {P.0. Box Number is Not Acceptable)
TEQUESTA, FL 33469
City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing lts registered office or registered agent, or both, in the Stale of Forida. | am familiar with, and accept
the-obligations ol registered agen.

SIGNATURE : i i
LA Signsture, typec or priniad name of regisianed agemt wnd stie if sop icable. (NOTE: Ragisiared AQand $ignaire raquing< when (eirmmnting} DATE
o
. FILE NOWHN! FEE IS $138.75 . Make check payable to
After May 1, 2008 Feo will be $533.75 Florida Department of State
T MARAGING MEMBERS ] MANAGERS . ADOITIONS ] CHANGES
me MGR O Oelete e 3 Change  [] Addition
NAME SHARP, SCOTTR RAME
STREET ADORESS | 19331 NORTH RIVERSIDE DRIVE STREET ADORESS
ciry-S7-2P TEQUESTA, FL 32468 CITY. 57 2P
THE ) 3 Delete e [ change  [J Addition
NAME HAME
STREET ADORESS | STREET ADDRESS
CITY-ST-BP CITY-ST-7P
TaLE O petere THE OCnge [ Asdlion
NAME NAME )
STREET ADDESS STREET ADORESS
CITv-51-2P CITY-Si-2P
ME O Delete e O crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
omy-§t-ap CITY-ST-2P
MLE . O Dejete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CmY-ST-7P
1me 3 Delets THLE O Change ] Addilien
HAME HAKE
STREET ADORESS STREET ADDRESS
ciry-ST-2P CAY.§1-1IP

11. | hareby cerify that the information supplied with this filing does not quaiity for the axemptions contained in Chapter 116, Florida Statutes. | further certify thal the information
incicated on this repor is true and accurata and lhat my slgnalure shall have the sama lagal effect a3 if made under oath; that | am a managing member or manager of the
limited liability company oL the ap 2 paeCUlE this report a3 raguired by Chapter 608, Florida Stannes.

Txof S6.oyronnb

IRE AND TYPED OR PANTED N SICHINT WARAGING MEMOER, MANAGER, OR AUTHORTZED REPREIENTATVE Daw Duyiime Phone #

SIGNATURE




