2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000018955

FILED |
Jan 28, 2004 08:00 AM

1. Enhty Name

XTREME MARKETING, LLC

Principal Place of Business

2320 SOUTH 3RD ST., STE #12
JACKSONVILLE BEACH FL 32250

Mailing Address

2320 SOUTH 3RD 5T., STE #12
JACKSONVILLE BEACH FL 32250

Secretary of State

i

I

|

| 1K

2. Principal Plage of Busiess 3. Mailing Address
Suite, Apt. #, etc, Sutte, Apt #, etc, MOORE CR2E083 (11/03)
City & State City & Siate 4. FEINumber Arptied For
51“0416775 Not Appiicable
zp Couniry 2ip Country 5. Certificate of Status Desired ] $5.00 Additicnal
. Fae Required
6. Name and Address of Current Registered Agent - 7. Mame and Address of New Registered Agent
Name -
MALONE, TOMMY - =
2320 SOUTH 3RD ST., STE #12 Straet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept
the abiigations of registered agent.

SIGNATURE eooromo— e —
Signatura, typdd or prinlad name ol regrsterad agent and tite « applicable (NOTE Flagisiered Agent signatwe « equl’ac‘ when re.nstahng} DATE
FILE NOW!!! FEE IS $50,00 HEG0Non1R1~3
Make Check Payable to Florida Department of State ijl_.*'EB S04-80043-002 52.00 '
- Bue By May 1, 2004
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES T
TIE MGRM £ Detete TLE [l Change [ Addition
NAME HERSHAW, EDWARD HANE
STREET ADDRESS | 10401 OWEN MILL DR #1505 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE BEACH FL 32250 CIY-ST-2P
e MGRM £ Delete TITLE 1 Change  [7] Addition
HAME MALONE, TOMMY HAME
STREET ADDRESS §2320 S. 3RD ST, STE #113 STREET ADORESS
Simy-sT-2P  JACKSONVILLE BEACH FL 32250 CiTY- 5T- 2P
TITLE 1 Delete TMLE [ Change ] Addibon
NAME NAME
STREET ADDRESS STAEET ADDRESS
Gy - ST 21P CITY-S5T- 2P
TITLE 1 oetete TLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
€ITY-ST-2IP I CIFY- ST-2iP
TLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CHTY-5T-2IP
e O peiete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7Ip

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(T), Flarida Statutes. | further cartify that the information
indicatad on this report is tie and accurate and $hat my signatare shall have the samie legal effect as if made under cath, that | am a managing member or manager of the

imited liability company

the receiver ar bustee empawersad ta exacute this report as required by Chapter 608, Florida Statutes.

2
SIGNATUR fommu Mabre

SIGNATUHEEND FYPED OR PRINTED NAME OF $SIGNING MANAGING MEMBER, MANAGEﬁ ‘OR AUTHORIZED REFAESENTATIVE

Gpd 2418121

Dayume Phane ¥

//zMup

DalE




