§O
2007 LIMITED LIABILITY - COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L0O5000024303
1. Entity Name
EXTREME MEDIA GROUP LIMITED LIABILITY COMPANY 07 JUN I9 PMI2: 48
) StC ‘\ [. 'I;ﬁ"s R OF STATE
Principal Place of Business Mailing Address TALLAHASSLE, FLORIDA
120 BALTIC QIRCLE 120 BALTIC CIRCLE
TAMPA, FL. 33606 TAMPA, FL 33606
R L
Suite. Apl. #, etc. Suite, Apt. #, elc. 05202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicab
L Country 4 Country 5. Certificate of Stas Desied ~ [J gg'ggql’:f:;“"”a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registarad Agent
Name

BREWER, JOHN B
1718 E. 7TH AVENUE, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33605

\ City FL Zip Code

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 Florida. { am familiar with, and acceg
the obligations of registered agent.

SIGNATURE
Signahrs, lyped or prntad name of registered agent and e f applicabla. {NOTE: Registerad Agent signature requirdd whan remstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM [ Delete TITLE ) Change [ Additic
NAME BREWER, JOEL W NAME "!':I_: l__—__l1 i l.:' _._1 “j'v *"r_-':3 E;;i"_': o
STREET ADDRESS | 120 _BALTIC CIRCLE STREET ADDRESS ) ST T __l_|1!"l,4£__|_i|_15 ##LIUU . UU
CTY-ST-2IP TAMPA, FL 33606 Cry-S1-2IP
TIE [ delete TILE O Change 3 Aaditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. AP CiTY-ST-2IP
TE 1 betete TILE [l Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-S1-2P
MLE [ etete TIILE O Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-S1-2P CIY-ST-2P
ME [ Delete TITLE O cChange 3 Additie
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-5T-2P oY -S3- 2P
e [ petete TITLE [Jchange [ Adaditi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST1-0P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the sarme 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 reporn as required by Chapter 608, Florida Statutes.



