2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # L05000093735 Secretary of State

1. Entity Name (03-12-2007 90481 QQ5 ****50.00

XTREME TACTICAL SYSTEMS, L.L.C.

Principal Place of Business Mailing Address e

13400 PROGRESS BLVD 13400 PROGRESS BLVD

ALACHUA FL 32615 US ALACHUA, FL 32615  US

S R COE A WA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEf Number Applied For

65-1261350 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O seseggqmmnal

8. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistared Agent

Name

ECKDAHL, JEREMY K

18226 SW:30TH.AVENUE Street Address (P.O. Box Number is Not Acceptable)

NEWBERRY, FL 32669

City FL , Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

. typed or pented name of registered agent and title § epplicabis. (NOTE: Registared Agent signature raquired when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIVLE CEO [J Detete TITLE [ Ghange ] Addition
HAME ECKDAHL, JEREMY K NAME
STREET ADDRESS | 18226 SW 30TH AVENUE STREET ADDRESS
Cire-ST-2P NEWBERRY, FL 32615 CITY-ST-2P
e Vica PeSician T 3 detete Tme OlChange [ Asdition
NAME michoel Thom M o
STREET ADDRESS | (00 S N\ a3d ud STREET ADDRESS
onv-st2k | Goanos VW0 T 20 0W cmy-st-2p
TITE ’ 7 pelete TMLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P omy-S1- 1w
HIME O petete TLE Jctange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDFRESS
CITY.ST-2IP CITY-ST1-2¢
TOLE ] belete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CmY-ST-2P
TITLE [ pelete TLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-7P CIY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the 1 er o trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATU”B"?:

)‘mmmmﬁwmmmm.mmmnm Date




