2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 09, 2008 8:00 am
DOCUMENT # L03000009827 B Secretary of State

;-ﬁ‘g“ﬁ‘gsm BIXIE LLC 05-09-2008 90061 045 ***138.75

Principal Place of Business Mailing Address

2807-SW-15TH-AVENUE- P.0. BOX 23879 )

FORTHAUBERDALE, FL 33315 FORY LAUDERDALE, FL 33307 T
R TR ENANE A WACE D

232% ne 1l+h AVE ,

Suite, Apt_ #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE! Number Applied For
OakianD Park, F| 06-1685557 Not Appicable
52%,)) e, Country Zip Country 5. Certificato of Status Desired [ giggq Additonal

8. Name and Address of Cummont Rogistored Agont 7. Name and Address of Now Registered Agent
Name
JW, LLC
6550 NORTH FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable}
210
FORT LAUDERDALE, FL 33315
City FL Zip Code

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
‘Sigratine, typed of prnad name of registared agent and ke it applicabie. (NQOTE: Regisiared Agent signaies recuired when resialing) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Detete TITLE Change ] Addition
NAE FAZIO, VINCENT NAME FroViNcenT s
STREET ADDRESS | 2807 SW 15TH AVENUE STREET ADORESS 233 NE 1LTH RAUE
on.sT2» | FORT LAUDERDALE, FL 33315 -S| Qaklan ParK, FL 33334
THLE MGR [ Delete TLE ; . ESChange [ Addition
NAVE CASALE, DOMINICK NAME Cmsate, Dominicl
STREET ADDRESS | 2807 SW 15TH AVENUE smEraooiess [ 3309 NE  IHh Ave
cry-s1-2¢ | FORT LAUDERDALE, FL 33315 CITY-ST-7P HakLAND Park , FL 33334
Tme T Delete e ) © T Otmage [ Additisn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2P
mE [ Detete TME Octame [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-3P CiY-S1-2P
e O Dedese TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-S1-2P
TILE [ Delete TLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P

11. | hereby centily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signgsfre shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r or SmMpower: ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . /

mmmm\nzwmmmmmmmum Date Carytirres Phone #




