- FILED
2007 LIMITED LIABILITY COMPANY Jun 25, 2007 8:00 am

-__ANNUAL REPORT (AR) . +  Secretary of State

DOCUMENT # L06000043909 05-22-2007 90180 033 ****50.00
1. Entity Nama
XTREME DANCE STUDIO, LLC
Principal Place of Business Mailing Addross -
1728 BROKEN BOW DR W 1728 BROKEN BOW DR W 30311175
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
‘ 1]
0 0 1 0 Y R
2. Principal Placa ol Businossf No P.O.Box # 3. Mailing Address
/R IR BEACH BLvD .
Sulo, ApL 4. alC. o Suite, Apl. . elc. 15t MOORE CR2E0A3 (10/06
S 72 _ (10/06)
iy & Slato City & Stalo 4, FE| Number Applied For
\;‘}C;KSWWLLC:L oy i% ~ 7780665 Nol Applicable
z.pjz 2—%& Cw& VA,(_’ Zp Counlry 5. Certilicate of Status Desirod [l ?i'gqﬁmm
- 6. Name and Address ot Current Registered Agend 7. Nams and Add of New Registered Agent
Nama
-COLLEGE, TAX & RETIREMENT STRATEGIES, LLC -
. ddi P.O. Number is Not Acce)
3110 SPRING GLEN RD. Sveat Addross (P.0. Box Number i pieble)
JACKSONVILLE FL 32207
City FL { Zip Code
8. Tha above named anlity submils Ihis stalemonl for he purpose ol changing ils regisierad oflice of registerad agent, o both, in the State of Florida. | am familiar with, and accept
tho abligations of rogistorad agont.
SIGNATURE
Sagnature, tytia O pnnted Name of rap e nd ager 2na Uig 4 andicacle. NOTE: Pepaiered AQen! 3ignaIun recues when ramkIsLngl [y
FLE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Dug By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
T MGRM 0 Detsse e O change [ Addhian
NAM. WALKER, ROSSELLE NAML
SIREL [ ADORESS | 1728 BROXEN BOW DR W SIRI || ADDRESS
CIN-S1-Iw JACKSONVILLE FL 32225 ciry-si-2w
e O telete e Cchange [ Adclition
NANU RAME
STR ] ADDRESS SIRTET ADDRE S8
cIry-S1-2F CIy-ST-7P
It 3 Delste mir ) Change ] Addlion
M AN .
SIRHE | ADORESS SIAFET ADDRESS
CIY-SI- 2P . ory.se
nne [ Delete une Dcrange [ Acditioa
A AN
STREE 1 ADDRESS SIH I'TADDRFSS
CI-S1-Tip CITy-81-2P
i3 (] Detete i, Ochange [ Addilion
NAMF NAME
SIREET ADORESS SIREET ADDRESS
cifY- sl-7e CIY-S1-29
IME O Delete mu O change [ Addition
NAMI. NAML
STRLET ADORESS SIfH LT ADDEE S5
CIY-S1-2¢ CIY Si-2P
11. | haraby certily that tho informalion suppliod with this fling doos nol qualify for tho axemplions containad in Soction 119, Florida Slatutas. | further cerlily thal the information
indicatod on this report is trup 8nd accurale and thal my signature shall have the sama legal effect as if mada under oath; thal | am a managing membor or manager of the
limited liability company or the receiver or rusioo empowerad I Gxeculd this 1epor as reguirad by Chapter 608, Florida Statutes.

SIGNATURE:
GGMATURE

AND TvPiig OR PRINTED NAME OF GIGMNG MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATVE Ds Daytrre Phore ¥




