FILED
2006 LIMITED LIABILITY COMPANY
'ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # L05000011510 Secretary of State
1." Entity Name 03-15-2006 90025 036 ****50.00
EXTREME MACHINES LLC.
Principal Place of Business Maiting Address
325':' N. US HWY 17-92 3237 N. US HWY 17.92 )
o e “ll”'” |H ||m |WI "‘" Ilm I||H ||‘|H’|I' ”Ilk IHl’ ”I'I II‘"”I”"‘
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
Cily & State City & State 4. FEI Number Applied For
no— 9. A0 7_7%(9 Cl Not Applicable
. N U‘ m
Zip Country “p Country 5. Cerlficate of Status Desred [ 99-00 Additonal
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SMITH, TERESA J
5333 SATEL DR Street Address (P.O. Box Number 1s Not Acceptable)
ORLANDO.EL 32810
City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lybad o printed name of regstered agard and bite it anplicabile, {NOTE Reg\sleled Agent sighaiure required when remslam\u! DATE .
FILE NOW" FEE IS $50.00 -
; Due By May 1,2006 - ..
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES o
TILE MGRM . . 3 Delete s ] Change [ Addition
NAME SMITH, TEFQESA J NAME
STAEET ADDRESS {5333 SATEL DR. STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32810 CITY-ST-2IP
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
me |l R oo ' i) (14 Y _ - ) T Changa 1 pditinn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TiTLE 1 pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-S1-2iP
JINLE T pelete TiME [J Change [ Addilion
NAME. NAME &
STREET ADDRESS STREET ADDRESS
ITY-$1-2IP CITY-5T-ZIP i
T {7 Delete TTiE [ change |7 Addition
HAME NAME )
STREET ADORESS STREET ADDRESS .
I CY-ST-2P CITY-ST-2IP

[t hereby cerlify that the information supplied with this filing does net gualify for the exempticns centained in Section 119, Florida Statutes. | further certity that the infofmatien
indicated on this report is true and accurate and that my signature shall have the same tegai effect as if made under oalhy; that | am a managing member or manager ot the
limited liabitity company or the 1 wered to execute this report as required by Chapter 608, Florida Statutes.

/

SIGNATURE iy > e |n(,,

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE | eV Daylime Phone #




