FILED
2003 LIMITED LIABILITY COMPANY Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

ecretary of State
Plg?it?Nl;Jmle\:AENT # L02000004377 04-03-2003 90019 041 ****50.00
GIGAPIXS LLC
Principal Place of Business Mailing Address
12940 CHETS CREEX DR. S. 12040 CHETS CREEK DR. S.
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

LRIRTEROI

i

2. Principal Place of Business 3. Mailing Address “"ul" m || l

Po Box 51463

|

Suite, Apt. #, efc. Suite, Apt. #, etc. R CHECK HERE IF MAKING CHANGES
City & State City & State ?' FEI Number Applied For
TackseAvics BecH, 102 - 055 §6 26 Not Applicable
" . hd 1 L
_2 e Country Zip Country. ... ~  [~8.=Certilicate of Status Desired— ~[Z]~ $5.00 - Additional-

“ 132505 /)63 | Duyac
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Nam |
BUSINESS FILINGS INCORPORATED Mogeer C Fovuip ;
1000 WEST AVE. SUITE 1114 rest ress (P.O. Box un& er is Not Acceptable
MIAMI BEACH FL 33139 {230 Crpers Caeex O 5
' |
Cit Zip Cod
3;4( K504 ul we FL j593§/~7 ¥5¢

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
the obligations of registered agent.

SIGNATURE W C Losear . Fanpine afs—MnJa PaddesEn ¢/ /203

Signature, typad or printed name of registe;‘d agent and titte if applicable. (NOTE: Registered Agent signature requirad wr]en reinsiating) DATE
7

FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. | ADDITIONS ] CHANGES

TITLE MGRM 1 petete TITE [Jchange [ Addition
NAME FANNING, ROBERT NAME

STREET ADDRESS | 12040 CHETS CREEK DR. S. STREET ADDRESS

CITY-ST-ZIP JACKSONVIU.E FL 32224 CITY-ST-2IP |

TITLE O Delete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P . L Cfomwvestae s | e o
TITLE [ pelete TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE [} Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O Delete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITy-ST-7IP CiTY-5T-2IP

TMLE [ oalate TITLE [J change 3 Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11. | hereby certily that the infermation supplied with this filing does net qualify for the exemption stated in Seét‘\on 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is rue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptéer 608, Florida Statutes.

SIGNATURE: _/AANATARE REQUIRED Yols00s _ Bov)%2-652%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAVGING MEMBER, MANAGER, OR AUTHORIZED HEPHESEI’TATIVE Date Daytime Phone #

0002126

CR2E083 (10/02)



