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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06,2006 08:00 AM

DOCUMENT # 105000032278

1. Entity MName

TIXCO, LLC

Secretary of State

Mailing Address
P.0. BOX 144484

Principal Place of Business

1840 WEST 49 57
# 220-4
HIALEAH, FL 33012

CORAL GABLES, FL 33114 US

RGO MR A A

2, Principat Place of Buslness 2. Mailing Address
. #, atc. Suite, Apt. &, 8. ]
Sufta. Apt #, eto lfa, Apt. &, &t 02152008  Chg-LLC CR2C083 (11/05)
City & State City & State 4. FEI Number Applied For |
Not Appiicable
Zin Country Ze Country 8. Ceniificate of Status Doslred ﬁ’ $5.00 adgivonat
Fes Required
. Nams and Address of Current Registerad Ageat 7. Name and Address 2F Naw Registercd Agenl
Name

ORDONEZ, SANTANDER

1840 WEST 49 ST
#220-4

Stregt Addeasy [P0, Box Number 1s Mol Accegiabile)

HIALEAH, FL 33012

City

FL ‘ Zip Coda

8. Ths above named entily submils this statement tor the purpose of changing its registered office or repisiered agent, of both, in the State of Florida. 1| am famitiar with, and accept

he obfigations of registered agent.

SIGNATURE
Slgnature. typed of printed nare of glsived agemt srd thiv i #ppiicabile. (NOTE: Reglsiorad Agant Bgmaure reauied when relnatg) DATE
Fillng Fes is $50.00 Wake chack payable to
May 1, 2006 Florida Department of State
[X MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HILE MGR 1 vetete TMLE ) ) D change [ Addition
NAME DE PRAT, ALVARO HnvE ) UUQDBD’%SEDD?
STRECT A0DRESS | 1840 WEST 49 ST. #220-4 STREET ADORESS (137 15/05-30012-083 55,00
Gity-S51-07 HIALEAR, FL 33012 " SY-51-0F
THE MGR 3 Delte TLE Clchange [ Acdition
NAME DE PRAT, DOLORES - HAME
STREET ADTRESS | 10040 WEST 49 ST. #220-4 STREET ADORESS
CITY-S5- 27 HIALEAH, FI. 32012 LIFY-51-2P
TITLE 7 Detete TNE I Chaage T addiiion
NAME HAME
STREET ABORESS SYHEET ADDRESS.
CAY-ST-21P CITY-ST-2°
TTE 1 Deete THLE {J Crange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
cay-§1-7 CiFY-57-2
TLE [ pelets TTE ChChonge  {J Acdition
NAME NEWE
STREET ADDRESS STREET ADDRESS
CIvY-ST-2p GIFY-51-2p
UHE 3 puiete TILE O erangs 3 Addizin
NAME , NANE
STRCET ADORESS ' STREET ADDRESS
Cmy-51-2¢ CiIY-57-2¢

{

11, harady certily that the information suppliad with this Filng does nat qualily for the exernplions contalned in Chapter 319, Floriga Statutes. § furlher cartify that the information
tndicatad o this repart is rue end aceurate and thal my signaiure shafl have 1he same ‘egal effect as if made under dathy; that | am a managing mamber or manager of the

rniled Niabiity company or the receiver or frustes empowered 10 execute this report as

O Awneso k4

SIGNATURE: J/ Hor el

ireg by Chapter 808, Florida Siattes.

,2/7/%6 Foi Fbr 2o2&

TYPED OR PRIETED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Owytime Phione &

I



