2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L11000062848

1. Entity Name
88 PERFORMANCE GROUP, LLC

Principal Place of Business

1770 NEWMAN LANE
TALLAHASSEE, FL 32312

Mailing Addrass

1770 NEWMAN LANE
TALLAHASSEE, FL 32312

2. Principal Place of Business - No P.O. Box #

4298 Ayotion Ave

3. Malling Address

Suite, Apt. #, etc.

FILED
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Suite, Apt. #, etc. 10162012 REIN-LLC'; CR2E101 (12111)
City & State - ’ * Cily & State 4 FE Number Applied For
€. Ffofj da 45 - 236 427 7 Nat Applicable
?9510 ' CWCIYS 2 Country 8. Cerlificate of Status Desired O ﬁosa'g?qa‘:ggi""a'
6. Name and Address of Current Registared Agont 7. Name and Address of New Registored Agent
Name

SIMS, ALICE Ernest s TK
1770 NEWMAN LANE

TALLAHASSEE, FL 32312

Street Address (P.Q. Box Number is Acceptable}
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8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept

tha obilgations of registered agent

SIGNATURE f’O/ tef 1
Signature, yped o PMad NIV of ragistared SgATT ahd DU ( APPRCAL. T {NOTE: Rag| Agent whan rminstatng) BATE 1
' R x it LR “.:? BRI .
FILE NOW!!! FEE 1S $238.78 ' {Make check payable tu Y .
After January 1, 2013, Fes will be $377.50 Florida Department "of State L8
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9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TIE MGRM 7 Detete TME V [] Change ] Addition
NAME SIMS, ERNEST il WAME
STREETADDRESS | 1770 NEWMAN LANE STREET ADDRESS
CITY- 3T 2P TALLAHASSEE, Fi. 32312 CITY- §1- 2P
TIME [ Delste TRLE [7] Change ] Addition
e wt SO0240SSS TS
STREET ADDRESS STREET ADDRESS 10164 120100 _..Ul:_.‘l i D i
CITY: §T- 2P CiTY- §T-2F
TmE [ Delete me . [ changs [ Addition
MAME NAME e
STREET ADDRESS STREET ADDRESS
CITY- §T-2P Y- . 2P
1‘|TL.E [ Delete TMLE 1 Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST ZP CITY-ST. 2P
Tm.E O Delate Tm.E 9 [] Changs ] Additin
NAME NAME D B R Lﬁ ® E
STREET ADORESS STREET ADDRESS * 6 /
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e 7 Detete e ubi b0 Ui [ Changs [ Additien
NAME NAME
. STREET ADDRESS STREET ADDRESS 3 R ) g
CITY-§T- 2P CITY. 5T-ZPP V:’; E\H E‘ll:#

11. | heraby certify that the information supplied with this filing does not qualily for the examptions contained in Chaptar 119, Florida Statutes. | fusther cedtify that the information
indicated on this report is trus and accurate and thal my signature shall have the same |egal effect as if made under oa1h that | am a managing mamber or manager of the

limited liability company or the receiver or trustee em

SIGNATURE'/

red 1o execute this report as required by Chapter 608, Florida Statutes.
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ltONATURE AND TYPED OR PRINTED NAME OF BIOMING MANAGING
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