FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000004377 04-20-2006 90024 041 ****50.00
1. Entity Name
GIGAPIXS LLC
W W W W R W &
Principal Place of Business Mailing Address
6337 BENT TREE DR 6337 BENT TREE DR
FAYETTEVALLE, NC 28314 FAYETTEVILLE, NC 28314
/P53 LE/Boutne Lovp | PO Box A4
Suite, Apt. #, etc, Suite, Apt. #, tc.
Ui, Apt. . etc uie. Apt. #. €16 04042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Wescey Cuaree , f~¢ AP, L 02-0558626 Not Appicable
Zip Country Zip Country " . $5.00 Additional
§. Certificate of Status D d - h
3353 L/ SA 33¢23-Y442  USA icato of Siaws Desied T oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Namg
BRUNO, LYNN
5408 ROWE TR Street Address {P.O. Box Number is Not Acceplabis)
PENSACOLA, FL 32571
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accapt
the obligations of registered agent.
SIGNATURE
Signature, typed or prnted name of registerad agent and tike  spplicabie. {NOTE: Registared Ageni signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
Tme MGRM [ Delete TITLE NN B Change ] Addition
NAME FANNING, ROBERT C NAME FA,JH/»M, /ZOBétt‘r' a_
STREETADDRESS | 6337 BENT TREE DR STREETADORESS | /§ 53 ¢ ey Aot~ Lod p
civ-s-2r | FAYETTEVILLE, NC 28314 oS- [tesiey OCHarel | fa F35Y¥3
TIMLE [ Delete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-TP
TITLE O oelele TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 pelete TME Ochange  [J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-1P
TnE C Detete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY. ST 2P
1ME O Detete TITLE [ Change [ Adeition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2iP Ciry-57-2IP
11. | hereby certify that the information suppfied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustea empowered to executs this raport as raquired by Chapter 608, Florida Statutes.
SIGNATURE: M 4 ﬁﬁ"*—‘? 4//5'/?0'0" (&‘/5) 28{-3135/
SIGNATURE AND TYPED OR PRINTED NAME OF 7‘ OR AU TATIVE Date Daytime Phone #

T



