2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # L05000074520

1. Entity Name

EXTREME PUBLISHING, LLC

Secretary of State

05-04-2007 90311 050 ****50.00

Principal Place of Business

20855 NE 16TH AVE
UNIT €16
NORTH MIAMI BEACH, FL 33179

Matiling Address

20855 NE 16TH AVE
UNIT C16
NORTH MIAMI BEACH, FL 33179

60048651

2. Principal Place of Business - No PO Box # 3. Mailing Address

EURER MR

Suite, Apt. #, elc Suite, Apt #, eic

04252007 Chg-LLC CR2EO083 (12/06}
Ciy & State City & State 4. FEI Number Applied For
20-3240574 Not Applicable
Z Countr Zi Countr o
° 4 ¢ ¥ 5. Certicare of Staws Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG, ARTHUR R S
4825 MORTH-FEDERAL +HHG HWAY - A FEGOR treel Address (PO Box Number is Not Acceptable) i
FORTHAUBERDAF—F- 33368 1499 W. Palmetto Park Road, Suite 300
Cit Zip. Cof
¥ Boca Raton FL l R9hB6
8. The above named enlity submits this statement for the purpose of changing s registered oflice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signalure, Iyped or panled name ol registered agent and btie o apphcable {NOTE Regslerea Agan sigrature requwed when reistating) DATE
Filing Fee is $50.00 ‘MakKe check payable'to..
Due by May 1, 2007 Florida-Department of ‘State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TINE MGRM O petete TITLE [ change (3 Addition
NAME LQD ADRENALINA, LLC NAME
STREET ADDRESS | 20855 NE 16TH AVE UNIT C16 STREET ADDRESS
LITY-57-217 NORTH MIAMI BEACH, FL 33179 CITY-§1-21P
TITLE O elere TITLE ] Change ] Audition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME HAME
STREES ADDRESS STREET ADDRESS
CITY-85.2iP CITY-S1-2IP
TITLE O peige TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREELT ADDRESS
CIFY-ST-2IP CITy-S1-2IP
TmE [ eleie TInE [Jchange [ Adation
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
11. I hereby certify that the inlormation supplied with this filing does notqualify for the exemptions contained in Chapter 119, Florida Statutes | further certify thal the inlormation
indicated on {his réport is rue ang accurate and that my sig al have the same lagal ettect as i made unger path; that | am a managing member of manager of the
limited Kability company or the receiver or trustee empower; chle this report as required by Chapter 608, Florida Staiutes
. ] o - -770-4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN fanaging TEMBER, MANAGER, OR AUTHORIZE REPRESEMATIVE Dae Dayime Phone #

l



