2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000019354 Jan 27,2006 08:00 AN
1, Entity Narme Secretary of State
PIXIE L.L.C.
Principal Place of Buginess Maiiing Address
1585 E. 11TH AVE 15B5 E. 11TH AVE
UG A
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, atc. Suite, Apt. #, elc. 15t MOORE CR2EOBS (10/05)
City & State City 3 State 4. FE! Momber | e N L
" 20-0685584 | T
Zp Country ZIo Country 5. Certficate of Status Desired O $5 00 Additionai
Fee Requrred
6. Name and Address of Current Registerad Agent 7. Name and Address of Hew Reglstered Agent
Nams
?-Srg' SF AEt\l;h'fl-h‘:? EAE\;.Ié\ NDRO G Street Address (P.O. (P.Q. Box Number s Not Acceptable)
HIALEAH FL 33010 " — -
o - — LTI FL I ZepC—oc_ie“ :

8. The above named entity submifs this statement for the purpose of changing its registered office or registered “agent, or both, in the State of Florida. 1 am familiar with, and aoces
the obligations of registered agent.

SIGNATURE . —
Sghtute fyped or prased rame of regisiored agent aad e if appicebie {NOTE Regrsiered Agent sgnature caguired when retelaling) DATE
FILE NOW!!I FEE 1§ 85000
Make Check Payable to Florida Department u“f State
Due By May 1, 2086 T
9. MANAGING MEMBERS/MANAGERS I o T ADDITIONS/CHANGES L
TINE MGRM T pelete TILE O Change [ Andit
HAME STEFANN!, ALEJANDRO G , HAME LODann4n4 139
STRECT ADDRESS | 1585 B 11TH AVE. STRER ADOFES 02400, 0580035141 50,00
CY-ST-ZP |HIALEAH FL 33010 - CIFY.ST- 2P
| [ A
TRLE MGRM [ elete nE [3 Change At
NAME CORREDOR, PABLC E AR,
STREETADDRESS 11685 k. 11TH AVE. STREET ADDRESS
Ciiy-s1-2P  JHIALEAH FL 33010 CTY-§T-2IP
TIRE L1 setete HILE [ change 13 Addi
NAME : : T Tttt s . TR namt e e T :
STREET ADURESS STREET ADDRESS
SITY-57-2P CITY-St- 2P
L 7 Detets me | O Change [ Aci
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST- 2P CiTY-ST-2P
L [ cetete TLE Tl Change [
NAME NAME
STREET ABDRESS SIRELY ADDRESS
CITY-ST- 2P STy -ST- 2P
e [ Delete TLE JChange [ Aes
HAME RAME
STREET ADDRESS STREET ADDRESS
LTY-57-4P LITY-ST- 2P

11. | hersby cerhify that the nformation supplied with this filing does nat qualify for the exemptions contamed |n ‘Section 118, F!oreda Statutes. | further cemfy 2hat the information
nchealad on this raport 1s true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am a managmg member or manager of the
limited habilty company or the receiver or truslee empowered to exgcule this report as required by Chapter 508, Florida Statutes

SIGNATURE: UTEFANIA ) //L’é’/ 7y

SIGNATURE AND TYPED OR P L - I . T




