FILED
2006 LIMITED LB Y COMPANY Apr 24, 2006 8:00 am

DOCUMENT # L05000074190 ecretary of State
1. Entity Name 04-24-2006 90040 033 ****50.00
XTREME GRAPHX, LLC.
Principal Place of Business Mailing Address
3520 SOUTHPOINT DR 3520 SOUTHPOINT DR
ORLANDG, FL 32822 ORLANDO, FL 32822
e s v UGG IR A
Suite. ApL. #, elc. Suite, Apt. #, elc. 04192006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Nurnber Applied For
5# (1( 2,5'_ L‘is S ?;3 Not Applicable
Zip Counlry Zip Cauniry 5. Cenificate of Status Desired [ E:ggq AAdditional
6. Name and Address of Curment Registered Agent 7. Nama and Address of New Registered Agent

Name
BENNETT, ROBERTS W
3520 SOUTHPOINTE DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32822

City FL I 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 accept
the obligations of registered agent.

SIGNATURE
Signatee, typed or printed name o registered agent and tie i applicable. {NOTE: Regisieved Agent signatura required when reinstating) DATE
%
Fill Fee is $50.00 Make check payable to
- Due by May 1, 2006 Florida Department of State
9, j MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 3 Delete TILE [ Change [ Addition
NAME BENNETT, ROBERTS NAME
STREET ADDRESS | 3520 SOUTHPCINTE DR STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32822 CITY-ST-2IP
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 7 Delete TIME [ Crange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-57-7P
TMLE O pelete TINLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2IF
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZiP CIY-S1-21P
TITLE [ belete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Ciry-ST-21F CITY-ST-2IP

11. | heteby certity that the information supplied with this filing 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 shall have the same legal effect as if made under gath, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: et — 25~  [Sobeits W Wﬁ 41100 221202

snGnA'runEmnmznmmmwmmmmmmmmmmsmnm Dayuma Phone # ?75)




