2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # L05000074520
1. Enity Nare ~ Secretary of State
EXTREME PUBLISHING, LLC 05-01-2008 90079 021 ***138 75
Principal Placq of Bu;in:a_ss Mgil_ing Address
20855 NE 16THAVE 20855 NE 16TH AVE -~
UNITC16 UNIT C16
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 - )
S POV A0 R O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282008 Chg-LLC CR2'E083 (12/08)
City & State City & State 4, FEI Number Applied For
) 20-3240574 Mot Applicable
o Courtry Zip Country 5. Certificate of Status Desired O gese'geoq mm"“a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Raglstered Agent

Name

- — - - P t——n -

ROSENBERG, ARTHUR R :
1499 W. PALMETTO PARK ROAD, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486

Ci Zip Code

i \ FL | %

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 Fiorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Sipnatura, fyped o printed name of ragestared agent and titke il applicable (NOTE: Ragestered Agent signalure requiréd whar reinktating)

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

9. . MANAGING MEMBERS / MANAGERS 10.

TMLE TR & pelete TMLE MGMR [JChange  [X) Addition
NAME HOPAPRENAEINAEEE- NAME Adrenalina Incorporated

STREETADDRESS | 2OSSINESTHAVE UNIT-E46 smesvanoress | 20855 NE 16th Avenue, Unit Cl16

CMY-ST-ZF | -NORTHIMAHBEACH F—33179~ ciry-St-21p North Miami Beach, FL 33179

TIHLE £ pelete TTLE £ change [ Aodition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P ciry-st-ap

TME [ Delete TITLE [0 Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S51-29 Cimy-s1-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2F GITY-5T-2P

e O Dekere TLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciry-St-2IP

TME [ Detete L [JChange [ Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CiY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal offect as it made under oath; that | am a managing rmember or manager of the

limited liability company or the receiver or trustes 8 red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ) SerPrey GELLEL oy /2 P/@J/ 305-770-4488
B mﬁummommwaff : mmmummmwfunmmam Darytime Phone #

1 L

o — ib— - —




