2007 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (ARY

FILED
May 07,2007 8:00 am

4/1
DOCUMENT # L06000049228 Secretar y of State
1. Entity Namo ’ 04-17-2007 90252 050 ****50.00
XTREME'S EAST LI.C
Principal Ptaco of Business Mailing Addrcss -
4420 POINSETTIA STREET 4420 POINSETTIA STREET U v ww v
FORT MYERS FL 33905 FORT MYERS FL 33305
2. Principal Place ol Business - Mo £.O. Box # 3. Mailing Address ‘"Hll II[ I]nlm"lﬂma"“‘“mn"
Suita, Agt. . . Suita, Apl. #. etc. 1st MOORE CR2ECE3 (10/06)
Cily & Stato Cily & State 4__FE( Number Applied For
AD~HR 7O 4] Not Appiicanie
Zp Country Zp Counlry o ‘ $5.00 Acktional
5. Cortificale of Stalus Desired O Feelﬂaqmred 1ona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
Narno
I E%E’%%EET—EE STREET . - __.{ SecalAdieoss{P.0_BoyMumbaoric Mot Accenleniny . ——ms —
FORT MYERS FL 33905 )
Cuy FL l Zip Coda

8. Tho abova namad eniity submils this stalomant lor tho purpose of changing its registorsd ollico or registared ageni, o both, in tho State of Florida. | am familiar with, and accent
the obligations of registerad agant.

SIGNATURE
Sgriru-e. VDU of DFIrkeI name 1 relbiesd age e denl il 4 agpheabie (NCOTE, Reppsicreo Anent e graune oo vd whan sanata gt CATF
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Departmant of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
g MGR B 0 petets i3 Ocmnge [ Adduiion
HAME MILLER, DANNY C NAM
SIRIETADDRISS | 4420 POINSETTIA STREET STHECT ADDRESS
CIly-sl-ap FORT MYERS FL 33905 CilY-S1- 7P
e O Delele Tk O change [ Addilion
NAME ) NAMI;
SIRELI ADDRISS : v, SIREET ADDRESS
, CIrY-sT Ip CIfY-51- 2P
i, 7 betee 1 [ Chemp [ Aduiticn
NAME NAM
SIREL) ADDRLSS STRLL | ADDRESS
eIy St-np ary-si- e
WE O petete i ] Change [ Addition
NAME NAML
SIREE] ADDRISS SIRELTADORESS
Ciry-$1-2P CIY-51- 1%
ne O delee e [0 change [ Adstion
N NAML
SIREEE ADORESS SIREEADDHESS
CITY-51-2IF Cry-51- 7P
118 1 Detete TILe ] cChange [ Additian
NAME NaMI
STRECT ADDRLSS SIRIEDADORESS
CITY-31-2P CIY-S1. 2P
[ 1t. | heraby certify thal the informaton supplied with Ihis filing does not qualify for Ine exomplions containod in Saction 119, Florida Stalules. | furiher cerlity that tha informaion

indicatog on this raporl is Wue and accurale and (hat my signalure shatl have lha samc Jegal elfect as if made under oalh: (hal | am a managing member or managoar of tha
limiled liability company or the receiver of rustea ampowerad (o exaculo this 'aquired by Chaptor 608, Florida Statulos.

I SIGNATURE: \/) e 9 - £-07

23645 OUOR.

Lavirw Paye o

BONATURE AND TYPLD OR PRINTED NAME OF 8100 Witmmawd uEwma FRC gy QR AUT TAINE




