FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000089786 05-02-2005 90095 044 ****#50.00
1. Entity Name

EXTREME CREATIONS LLC

Principal Place of Business Mailing Address ‘ U U 3 1 O J l
338 TOWHEE ROAD 338 TOWHEE ROAD
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
z Principai Flace of Businass 3 Mai"ng Adaress l ‘ll“l" I" Il“‘ |||“ "H' I|m |I”| ||’I‘ ‘I”I llm ‘Ill’ ||“| l”"’ l” III]
Suite, Apt. #, elc. Suite, Apt. #, etc.
uie. APl ele e Ao #, st 02242005  Chg-LLGC CR2EGB3 (10/03)
City & State City & State 4, FEi Number Applied For
20200676 Not Applicable
Zi Court, Z Count iti
P ouny ® ounity 5. Certficate of Status Desired O3 $5.00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LISSETTE SOLANO RODRIGUEZ
338 TOWHEE ROAD Street Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN, FL 33881
City FL | Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registerad acent and Ltle | applicable. {NOTE: Registered Ageni signaturg required when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADHTIONS f CHANGES
TITLE MGR O pelete (11 [ Change [ Addition
NAME LISSETTE SOLANO-RODRIGUEZ NAME
STREET ADDRESS | 338 TOWHEE ROAD STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN, FL 33881 CITY-ST-2IF
1MLE MGRM ™ Detete THLE [J Change [ Addition
NAME LUIS H. RODRIGUEZ NAME
STREET ADDARESS | 338 TOWHEE ROAD " || STREET ADDRESS
CITY-SF- 2P WINTER HAVEN, FL 33881 CITY-Si-2IP
TITLE ] Deete TILE [ change £ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21p CITY-S7-21P
TITLE O pelete TTLE [] Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete . TITLE : . [J Change [ Adaition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s / \ Cny-s1-7if
T1. | hereby certify that tfe information sfippfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl is true and gtcyfate and that my signature shall have the same legal effect as if made under oath; that | am a managing membgt or manager of the
limited liability company, or lhe recdivefor trustee empowgrgd to cute this repoe requred by Chapter 60B. Florida Statutes. ,Péa)
- / /5 R22-066F
SIGNATURE: :
SIGNATURE A PED OR %INTED NAME OF SIGFG M}dnsms MEMEER, MANAGER, OR Au‘moé}x nEPREsey.'rrlve 7 oae Dayume Fhone #




