FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000009524 TR ecretary of State
1. Entity Name e &y - _@E\ 04-19-2005 90017 001 ****50.00
HIGH VOLTAGE EXTREME ENTERTAINMENT, LLC '%@t‘-’_"
"“o- a_t:.-";"
| Principal Place of Business Mailing Address
7022 IRONWOOD DRIVE 7022 IRONWOOD DRIVE
ORLANDO, FIL 32818 ORLANDO, FL 32818
2. Principal Place of Business 3. Maiiing Address Immmmmmnmmmmmmmmmm
Suite, Apt. #, etc. ] Suite, Apt. #, elc. 04102005  Chg-LLC .CR2E083 (10/03}
City & State City & State 4. FEl Number Applied For
AL - 39006806 Not Applicable
e Coustry e Countey 5. Certificate of Status Desired O ?3‘22‘ lﬁ?&!ﬂonal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
. Name
_THOMAS, JUDITH JESQ. - , : . —
5011 KERNWOOUD COURT - |7 Street'‘Address {P.O: Box NUmber is Not Acceptable) ™ i
PALM HARBOR, FL 34685 -
City FL | Zip Code

8, The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent. T

SIGNATUHE
8, fyped or primed name of ceguteond 2gent nd e | kppicabie. {NOTE: Regustered AQect S.QNENNS reqrired wien nstaiag) DATE
Flling Fae is $50.00 Make check payabla to
Due by May 1, 2005 ' Florida Department of Stata

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

ILE MGRM 1 petete THTE [Jcrange [ Addition
NAME FUENTES, AURELIO M NAME

CITY-5T-2P ORLANDO, FL 32818 CITy-§1-2P

TTLE 3 elete TILE [Ictange 7] Addition
“RAME . — - HAME .
STREEY ADDRESS | STREET ADDRESS

CITY-ST-2P . oIY-51-ZP ]

g - L petete. -J. THE . -3 Change  -[] Addition -
RAME . ! NAME

STREET ADDRESS | | STAEET ADDRESS

CITY-ST-2P o . CTY-ST-7P _

TME . [T petete TE [dchange [ Addition
NAME . NAME

STHEET ADDRESS STREET ADDRESS
-CHY-GT-8P - ‘}or-si-ar -

TE ) ) petete TLE Ochage [ Addition
NAME NAME

SIREST-ADDRESS | - STREET-ADGRESS -

CITY -§T-ZP CITY-S3-2P

TE % eteta mLE [l change ] Adeition
NAME } Bt ;

STREET ADDRESS STREET ADDRESS

CITY-§1-ZP LiTY-ST- 2P

11, thereby certify that the information supplied with this filing does not qualify for the exemptton stated In Saction 119.07(3)(i), Florida Statutes. | kether certify that the information
indicated on this report is true and accurate and that my signature shaft have the same fegai eflect as if made untet ozth: that't am a menaging ¥ the
limited liability company or the receiver of truslee empowerad to execute this report as required by Chapter 608, Florida Statutes. .

‘SIGNATURE:*_%@ S o/ 0723y fosf
SIGNATURE AND TYPED OR PRINTED NAME OF EMBER, W, X, OR AL nvE A" Dayhme Phone #




