|- NanE

FILED

2004 | ;MITED LIABILITY COMPANY.. : * May 17, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) Sccretary of State
DOCUMENT # 100000013406 - , 04-26-2004 90038 004 ****50.00

1. Entity Name

Pixelcol, L.L.C.

33006531

2. PFi-ncipai Place of Businéés 3. Maiiing Address

9520 S.W. 40th St. 8160 Geneva CtL.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 204 Suite A-311
City & State City & State o 4, FEl Number Applied For
Miami, FL Doral, FL L 65-1057435 Not Applicabie|
— Zi m zi X it
3 32 T 65 Courtry 33 ]'_ps 6-4659 5. Certificate of Status Desired || :: gqm“’"‘“

7. Name and Address of Currenit Registerad Agent

Name
Silva=Parray “Carlos Eo - -~ - -

Street Address (P.O. Box Number is Not Acceptable)
8160 Geneva Ct.

| apt. n-311
Cil Zip Cod
ﬁ'éral FL |3%57%6

8. The above named srmty submlts lhls statement for the purpose of changmg its raglstered office or registerad agent, or both, in the State of Florida, | am familiar with,
and accepl the obligations of registered agent.

SIGNATURE —
Signature, typed or printed name of registered agent and title if npplimble. DATE

9, MANAGING MEMBERSIMANAGERS

TME Manager

NAME Silva-Parra, Carlos E.
smeeTaooress 81 60 Geneva Ct., Apt. A-311
ov-sT-2F [Doral, FL 33166

TME Ass't. Manager

HAME Garcia, Sergio A.
streeTaporess ( 21300 San Simeon Way, Apt. P-7
crv-st-z¢ |Miami, FL 33179

CR2E083B (12/02)

TITLE

STREET ADDRESS
CITY-§T-7IP

TME

HAME

STREET ADDRESS
CITY - §T-ZIP

TITLE

NAME

STREET ADDRESS
CITY - §T-ZIP

TITLE

NAME

STREET ADDRESS
CITY -ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for lha exemphon stated in Section 118. 07(3)(‘ i), Flonda Slatu‘les | further certify that the
information indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or

manager of the limited liability compa ier or truslee empowarsd to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: - Carlos E. Silva @‘T/lq /04’ 305-559-7550
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Daytime Phone #

OR AUYHORIZED REPRESENTAT

STF FL32519F.1



