2006 LIMITED LIABlLIﬁ COMPANY Feb 27,F§%(E)16D800 am

ANNUAL REPORT £ B
DOCUMENT # M01000002737 ecretary of State
(02-27-2006 90420 Q07 ****50.00

1. Enlity Name
ISLAND PERFORMANCE, LLC

Principal Place of Business Mailing Address
222 INTERNATIONAL DRIVE, STE 165 PO BOX 178 2 0 01 0 B 94
PORTSMCUTH, NH (3801 PORTSMOUTH, NH 038020178
T s IO A
103 East Road
Suite, Apt. #, etc. Suite, Apt. #, stc. 02222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
slewartahon, MY 02-0506821 Not Applicabio
ap 03 =3 Lp Guur& A Zp Country 5. Cenificate of Status Desired a Eeseggql':dr:émj
6. Name ;nd Address of Current Registered Agent 1; Name and Addro;s of New-Registemd Agent ]
MName
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Actdress (P.0. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed of printed name of registered agen and titk if apphcable. {NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 . Make check payable to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGRM O delete TME [JChange  [] Addition
NAME PARKER, GLENN S HAME
STREET ADDRESS | PO BOX 178 STREET ADDRESS
CITY-ST-21P PORTSMOUTH, NH CITY-ST- 2P
T (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-2P
TME - -} {1 velete TIMLE (3 Change " [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TTE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TATLE O velete TITLE {JcChange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.$T-2IP CrY-ST-2I9
TLE ] Detete TIMLE [l Change (7] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2P

11. | hareby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Horida Statutes. 1 further certify that the information
indicated on thés report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company receiver or lrustee execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

2 'azﬁ?-ob @3 31 20y

R, R, OR AUTHORIZED REPRESENTATIVE Daytima Phorie #




