2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000102363

1. Entity Name

XTREME GREEN, LLC

Principal Place of Business

5105 DEER RUN DRIVE
FORT PIERCE, FL 34951

Mailing Address

POBX 651366
us

VERGQ BEACH, FL 32965

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

A

FILED
Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90138 002 ***138.75

LU HHANA

Sufte, Apt. #, etc. Suite, Apt. #, etc. 02052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, ifEI Number Applied For
52_— ()a.lgasa Not Applicabie
Zip Country Ze Country 5. Certificate of Status Desired ] Ei'ggql‘:"r:d’um'
6. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agent
Name .
ATKINSONTALISA h h -~ i S e e menm v s I
5105 DEER RUN DRIVE Street Address {P.0. Box Number is Not Acceptable)
FT PIERCE, FL 34851
City FL I Zip Code

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 Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE'

Slignature, typed of printed name of registsrec apant and title if applicabhe.

{NGTE: Raglsterad Agent signatura raquind when reinstating)

DATE

. FILE NOW!N! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to -
.- Florida Department of State

e

% MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGRM {3 Detete Tme Meem [ Change B dtion
NAME ATKINSON, ALISA NAME Thema> &. Atkinden
STREET ADDRESS | 5105 DEER RUN DRIVE STREETADDFESS | 606 DEER B We FveE
omy-s-2P | FT PIERCE, FL 34951 UY-S-IP | Fper Poecte . L 3495 |
e MGRM O Delete TTLE NE R - Clchange  [EHGition
NAME SHELTRA, KAREN NAME Ray Shetm _
STREET ADDRESS | 7500 SPRING HAVEN ESTATES STREETAOORESS [ 35 & prong H aven EsTares
Gm-5T-2¢ | INDIAN TOWN, FL 34956 oS I oden Towa  BL 3YTS 6
ME O Delete TIRE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P omy:sT-pRs | - : : -
TILE 7 Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-21P
TME O pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-5T-2P CITY-8F-2IP -

11. | hereby cerlify that the information suppiied 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 signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: (20060

BIGNATURE AND TYPED OR PRINTED NAME OF

Atic

X, OR AUTHORIZED REPRESENTATIVE

Ly (?272) 519-030

Daytime Phone ¢




