FILE NOW: Fee after May 1, will be $588.75

FILED
FLORIDA DEPARTMENT OF STATE
sag:c::t:;ﬁesﬁ?: " 47 AR 17 A i 21

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <585

ANNUAL REPORT
1997

FILING FEE| Annual Report $100.00 + $103.75 Corporation Supplementel Fee E.CF r'\ﬁf-l‘!t O \8‘?[{;{\
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLN AASSEE, !

R zaﬂlrilfgﬂdLﬂal):;ﬂe égg:;}:ﬁy Doc U M E NT #L 9 600 0 001 O 39

1a. Principal Place of Business Addross

EXTREMES CILOTHING, L.C.

191 COCONUT PALM RD | 91 COCONUT PALM RD
BOCA RATON FL 33432 BOCA RATON FI, 33432
if above mailing address is inconact in any way, lina through incorrect information and enter correction in Block 2a.
2 Principal Place of Businpss 28. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
. ‘ N9/30/1996 FL
Suito, Apt #, Bic. Suite, Apt. #, olc.
4. FEI Number D Apglied For
City & State City & State b S - 070 Y { Oo D Not Applicable
7 Sy 7 oy b. Date of Last Report 6. Certificate of Status Desired
S4 79 Addiianal Fee Requnedd D
7. Name and Address of Current Registered Agent 8. Name and Address of New Ragisterad Agent
Nama
LAW OFFILICES OF BLASI & PIKE, P.A,
17900 GLADES RD Stregt Address (P.O, Box Number |5 Not Acceplable)
BUITE 445
ROCA RATON FI, 33434 Sulte, Aot . oic.
City 2Zip Code

FL

9. Pursuant to the provisions of Sections $08.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered ollice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registered agont, and accept the obligations.

SIGNATURE _ . . - DATE
{Regeatered Ageal Accepboy Apoarioenty (NOTE Aogislered Agenl signalure requireo when reinstating)
10. Title Managing Mombers/Managers Business Street Address City, State and Zip Code
MEM {%LEXEENKO, ALEXETX 191 COCONUT PALM RD BOCA RATON FL
MEM PBCHERBAN, ARTEM V 19). COCONUT PALM RD ROCA RATON FL

i

COpOaos 113265 9
' :’-03319x9r-~01106—«u1?
sk, T kER203, 75

Ml s

11, Ido hereby certify thal the information supplied with this filing doss not qualify for tha exemption stated in Section 1 18.07(3}) (i), Florida Statutes. Hurhercertily thatthe information
indicated on this annual repor is true and accurate and that my signature shall hava tha same legal effect as it made under oath; that | am a managing member or manager of tha
limited liability company or the raceiver or trustgg empoweregty execute this report as required by Chaptsr 608, Florida Statutes; and that my narne eppears in Block 10, or on an

attachment with an addrass.

SIGNATURE: . Alexer Alexewko 3/m/97 Sbt-3b!-864 ¥

14
SIGHATURI ANLTYPED OH F'MAM[ OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytme Phono #

INHSEL1O R{12-95)



