2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000082709 Jun 02, 2008 08:00 AM
1. Entay Name
' Secretary of State

XTREME SIMS, LLC
Princypal Piace of Businass Maihng Addrass
1950 US t SOUTH 1960 US 1 SOUTH
e e “"“IH m Im |””||W"m ||m||‘|“|“”u” m“ IIHI mm m ‘ll’
2. Principat Place of Business - Mo P.O. Box # 3. Mail.ng Address

Suite. Apt # el1e Suie, Ap #, &l 18t MOORE CR2EQ83 (10/07)

Cily & Stn'e Ciy & Staie 4. FEI Numper Applied For

20-5414450 Not Apphcatle
2p Country Zip Courty 5. Certifcate of Staws Desired O gi.ggqg:j:(;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Namo

%gg?gLSLAI[:\IAFOSgEN Ball_cll:l)\lchEET’ 122 Street Aadress (P.C). Box Numbaer is Not Accepiabla)
JACKSONVILLE FL 32223

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent. or poth in the State of Flonda. | am familiar witn, and accept
e ohiigations of registered agent.

SIGNATLIRE
Sagnt 12, typed ot orved name of reg Rletad AGIet 0 § be { Bcptol: INOTE AZQEIAD A ant § (A1 E fe0ared &00 IenS g GATE
After,May 1/ 2008, :Fea Will Be sssa 75 ;
Make Check Payab!e to: Florlda Departrnenl of State
9. MANAGING MEMBERSfMANA(‘ERS 10. ADDITIONS | GHANGES
TILE MGR {3 Defere TITLE [JChange [ Additicn
e SIMS, TOBY LEE NiE UDOO003:25 11
STREET ADDRESS (1860 US 1 SOUTH STRFET ADDRESS LE /4 JH -: ES-00T S50, 00
CiTy-s7- 2P ST. AUGUSTINE FL 32086 CTy-£7-Z0
TILE O peleie TiTLE ' [ change  [O] Additicn
HENE NANE
SYSEEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
I [ Delete 1k [ Change [ Addition
N HAME
STHEET ADDALSS STHEET AI'DRESS
oY 51-29 CITy-§1-ZiF
TILE [ palele e ) Change (] Adaition
NAML HAME
SIALCT ADURESS SIKLET AUCRESS
UITY-§1-2IP CITY-§i-2P
e 1 pefete TITLE [ Change ] Acwition:
HAME NAME
STREET ADDHESS SIRLLT ADORESS
IrY-37 2P CITY- 3720
TiE [} Dglete 13 O change  [J Acditon
NARE RAME
STREET ADDRESS STREET 4DDRESS
CiTY- ST 2P CITY-ST-2IF

11. | hereby certily (hat the information supplied witn this fiing doas nort qually for the exemptions contzined in Section 119, Florida Statutes. | lurther cortily that the information
ingicated on this regort is krue ana gocurate and that my snalure shall have the same legal eltect as it made under oam: that | am a managing imembar or manager of the
limited liability cormngany or the n ferad 10 execute this report as required by Chapter 698, Florida Statutes.

SIGNAT L!EmEru:n}lND TYPED OR pam‘l?s

RAME OF S!GNING/‘UNAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE T Uayler oy Pt 0




