2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ May 04,2005 8:00 am

DOCUMENT # L04000072651
vt Secretary of State
XTREME INVESTMENTS LLC 05-04-2005 90048 047 ****50.00
Principal Place of Business Mailing Address
10941 £ HORSE TRACK DR 10341 E HORSE TRACK DR
IACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257 raviveva
AR SR I RRAENE MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FELNumber ) Applied For
% . l7%%7" 2 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ gi-g?q:i?:cl;ﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

FRONCZAK, RONALD F

10941 E HORSE TRACK DR Street Address (P.O. Box Number is Not Accepatle)

JACKSONVILLE, FL. 32257

City FL Zip Code

8. The above named entity Submits this statement or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturo, typed of printad name of registared agent and tita it applicabla, {NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR £ Delete TiTLE [ Change  [J Addition
HAME FRONCZAK, RONALD F MAME
STREETADDRESS | 10941 E HORSE TRACK DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CIY-sT-2IP
TITLE MGR T Delete TITLE O change 7] Addition
HAME GLADDEN, STEPHEN B NAME
STREET ADDRESS | 3244 WANDERING QOAKS DR STREET ADDRESS
cIiry-s1-2p ORANGE PARK, FL 32085 CITY-ST1-21P
TITLE ] Detete THTLE [J Change [ Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
Iy S1. 2P CITY-ST-2IP
TINE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CiTY-§1-2IP cITY-ST-209
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
THLE ] Delete MLE I change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1-2IP

11, | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recaeiver or trustee empoweread 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WWCW’ S ll ’ 0¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Oayume Phone »




