FILED

2008 LIMITED LIABILITY COMPANY Jul 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000123998 07-21-2008 90081 044 ***143.75
1. Entity Name
PERFORMANCELAX, LLC
Principal Place of Business Mailing Address
5507 CONTENTO DRIVE P.0. BOX 5275
SARASOTA, FL 34242 SARASOTA, FL 34277
S P T[S KU AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 07162008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
? '5"‘ ' 6 8(0 :5 Not Applicable
Zp Country 7Zip Country 5. Certificate of Status Desired ?ese.ggq l::\i:!ed‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARVER, JAMES
5507 CONTENTO DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34242
City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tyned of prinied name ol registered agent and ' if applicable (NCTE Reg'stered Agent signalure required when reinstating} DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S.. the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prigr notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM 1 petete TITLE {J Change [ Addition
NAME WIGHT, CLAYTON NAME
STREET ADDRESS | 1451 SOUTH SHADE AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CATY-ST-2P
TITLE MGRM O delete TITLE O change [ Addition
NAME CARVER, JAMES NAME
STREET ADDRESS | 5507 CONTENTO DRIVE STREET ADDRESS
CrIY-$1-2IP SARASOTA, FL 34242 GITY-ST-21P
TLE [ patete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TINE O Delete TINLE {JChange () Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiY-§7-2ip CITY-S§1-2iP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-ZP CITY-§T-21P
TITLE O pelete TILE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119; Florida Statutes. | further certily that the information
indicated on this report is true and accurale and, signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or thefreceiver or e empbwered 1o execute this report as reguired by Chapter 808, Flerida Statutes.

SIGNATURE: /_73%#16\\ CangeC 7//(9/0R (441 229- 6272

SIGNATURE AND TVfE? OR PRINMENAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

L/




