.

FILED

.+ 2005 LIMITED LIABILITY COMPANY Feb 07,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # M01000002737 T SBR Secretary of State
1. Enlity Name -
ISLEKID PERFORMANCE, LLC
Principal Place of Business - ' M_ailing Address
222 INTERNATIONAL DRIVE, STE 165 PO BOX 178
PORTSMQUTH, NH 03801 PORTSMQUTH, Nt 0_3802-0178
01062005N0 Chg-LLG CRR2EL83 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEL Number Applied For
02-0506821 Not Applicable

5, Certificate of Status Desired [ ?g—gg;lﬁ?:é“ma'

8. Nams and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WF"TE

PLANTATION, FL 33324 _ ) IN THIS SPACE

8. The above namead antity subinits this stalement for the purposs of changing its registered office or ragistered agent, or both, in tha State of Florida, Tam familiar with, and accept
the cbligations of registered agent " )

SIGNATURE

Sigrature. typod or printed name of registered agent and itk if appticabie ) (NOTE Registered Agent signalure required when reinsrating) . DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. — MANAGING MEMBERS/MANAGERS

TNE MGRM

NAME PARKER, GLENN S
STREET ADDRESS | PO BOX 178
gv-STae | PORTSMOUTH, NH HOONG2 152300

— 02/08/05-80013-D16 50.00
::;f\;.'f ADDRESS
GiTY-ST-2P

TITE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY- 57-2P

TILE

NAME

STHEET ADDRESS
CITY-ST-2P

11. | hereby cartify that the Informaticn suppliéd with this filing does not qualiiy for the exemption statsd in Section 119 .07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report Is true and accurate and that my si 2 shall have the same legal effect as if made under oath, that | am a managing membar or manager of the
limited liability company-ar the recelver or irusiese empo acute this report as required by Chapter 608, Florida Statules

SIGNATURE: 72 ~05 (30343 S00F

X - N
SIGNATURﬁ%YFED CR PF(N}iD NAME OF SIGNING MANAGING MEMBER, ORt AUTHORIZES AEPRESENTATIVE ) Date Daytme Phene ¢

7/ - - ~




