FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # 1.04000088467 02-28-2005 90050 046 ****50.00
1. Entity Name
X-TREME TRAINING CONSULTANTS, L.L.C.
R
o -~
Principal Place of Business Mailing Address o .
19294 OAKFORK TRL. P.0.BOX 1211
BROOKSVILLE, FL 34604 " ELFERS, FL 34680 < 001 64 5 5
e S— 0 O GERRA A
Grara@lvd. | - '
Sunte Apt 4, alc. Suite, Apt. #, etc. 02112005 Chg-LLC CR2E083 (10/03)
Cit},{ & State City & State FEI Number * Applied For .
Ve et Gchey, AU SE85 233429
5 4 (of"@ COBWRQ -Zip e Country 5. Certificate of Status Desired . O _,__gese'gg]a:':dm““a’_,
6. Name and Addresa of Current Reglstered Agent 7. Nnrne and Address of New Registered Agent

. Nay
ROLLSTON, JAMES A Rene .J 'y h?m

| 5412 DRIFT TIDE DR. : Stre 0. W
- |' NEW PORT RICHEY, FL 34652 TW l U :

“Preotslle, FL | 205 0

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

“{-~ the obligations of registered agent. . .
SIGNATU:E ‘e«:isci gE)me\r j118) QQAJ-& %}’Y\Q LQ"LJ ;DL;:;-‘O%

mammdmﬁdmmmlmﬂe {NOTE: Ragistersd Agent signatura raqunad When reinstating)

Filing Fea 1s $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme MGR [T Delete TE - [ Change [ Addition
NAME BINGHAM, PATRICK NAME
STREET ADDRESS | 19294 OAKFORK TRL. STREET ADDRESS
CiTy-ST-2P BROOKSVILLE, FL 34604 CITY-ST- 2P T
e H&l CFY\BC v [ Dekte TILE [ Changs [ Addition
we  |Revell, e
 STREETADDRESS | 4 0‘52 pe o . ' STREETADDRESS |
omv-sP - | esws Pord [CChecy, FLBHUSQ. L Jomstme_ — e e e
TILE mgﬂ e edad_. [ Delete TILE [ change [ Acdition
NAME Roliston u:Ych NAME
STREET ADDRESS | 544y Qv ol(_, De.. STREET ADDRESS
or-si-2p |y %} :[Z * Ooc m Fo 3%LSa OITY-ST-7IP
TITLE . [ Detete FITLE 2 Ghange [ Addition
NAME i : NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P ] CITY-ST- 2P .
TMLE [ Detete - § me ' O Change [ Addition
NAME NAME st T
STREET ADORESS ) "} SWREET ADDRESS | R L
CIFY-51-2P ) CIrY-ST- 2P
THLE : ] Delete e ) ' © [ Change, [ Addition
NAME NAME
STREET ADIRESS ) _J STREET ADDRESS
CIY-5T-219 . CITY-ST-2

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member ar manager of the
limited Ilablllty company or the receiver or trustee empawerad to execute this report as required by Chaptaer 608, Florida Statules.

SIGNATURE: %54 ol Piick T Bnb i, u6e alnles  Nan-308-aN3

SIGNATURE AND TYPED OR PRINGED mui(o‘ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone £

N

[ - . o - . PR




