2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2007 8:00 am

ecretary of State

DOCUMENT # L04000009524 ry

. Enity Name 04-27-2007 90031 013 ****50.00

HIGH VOLTAGE EXTREME ENTERTAINMENT, LLC

Principal Place of Business Mailing Address

7022 RONWOOD DRIVE 7022 IRONWOOD DRIVE

ORLANDO, FL 32818 ORLANDO, FL 32818

P o ¥ S R R ST AR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

22-3900686 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired [ ?g-ggqm‘ﬂ“"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

THOMAS, JUDITH J ESQ. - ﬁ ‘/ﬁ % B/o / f’ . Fu 'f'f””i‘r by

5011 KERNWOOD COURT treet Address (P.O. Box Number ccepia

PALM HARBOR, FL 34685 Foa B IR EPe0) DE

N pLLANDO FL | 5 o

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

the obligations of registereg agent. / /
SIGNATURE w%w é/ Dﬁg O

atur@, hyped or printed name of regixiered agent Wﬂa [ ({NOTE: Registered Agent signature required when reinstating)
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmeE MGRM O Detete TILE [ change [ Addition
NAME FUENTES, AURELIOM NAME
STREET ADDRESS | 7022 IRONWOOD DRIVE STREET ADDAESS
CITY-51-2P ORLANDO, FL 32818 CIRY-ST-ZiP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COTY -ST-2P
TmE [ pelete TMLE [ Change  [C] Addition
E— _ NP - - -
STREET ADDRESS STREET ADORESS
Cy-5T-2P CHTY-ST-2P
FTLE [ Delete TALE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-7P CITY-5T-71P
TME 3 petete TLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TME O Detete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I hereby certify that the information supplied with this fliing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qi \ A Y

BSIGMATURE AND TYPED OR PRINTED NAME OF BIGNING IAMG MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [4 “ 7 Date Daytime Phone #




