2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000016354 * Jan 29, 2007 08:00 AM |
1+ Enilyamo Secretary of State
PIXIE L.L.C.
Principal Ptacc of Businoss Mailing Address
1585 E. 11TH AVE 1585 E. 11TH AVE
o o H"Hl”l“ II‘II “m Ilm llmllm ||‘|H‘|l| mll “‘l‘ l[lll |‘|||HH ‘ll’
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, ote Suite, Apl. #, otc. 1st MOORE CR2E083 (10/08)
City & Stale City & Stale 4, FEI Number Applied Far
. - - 20-0685584 Not Applicable
Zip Country Zip Country . . 5.00 addional
. 5. Certificale of Status Desired O |§ee Requlre:j lena
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglsterad Agent
Name
STEFANINI, ALEJANDRO G -
1585 E. 11TH AVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
City FL Zip Code

8. The above namad ontity submits this statemont for the purpose of changing its ragisterad office or registorad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of rogisterad agant

SIGNATURE
Signature, lyned ar printad nemae of regisiared agent and blle f apphcable, {NOTE: Regislered Agenl sinalure requiad wien ransialing) DATE
. ‘FH.E NOWI!! FEE IS $50.00 : INCO0IED 7323
Make Check Payable to Florida Department of State | 71 /3] .-JU'?:-QUf AE-011 5000
, . Due By May 1, 2007 .. :
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS { CHANGES
TIE MGRM 1 pelete IE [ change (2] Addition
NAME STEFANNI, ALEJANDRO G NAME
STRECTADDRESS | 1585 E. 11TH AVE. STRLET ADDRESS
cIry-ST-2IP HIALEAH FL 33010 CITY-31- 7P
TillE MGRM O pelete THLE [ Crange 7] Adottion
NAME CORREDOR, PABLO E NAME
SIRIETADDRISS | 1585 E. 11TH AVE. STREET ADDRESS
CITY-SI-2IP HIALEAH FL 33010 CirY-s1-7IP
e {1 Derete [1(13 [ Change [ Addilion
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-81- 2P CiY-ST1-7IP
Tt 3 Delere TITLE O Change [ Addtion
NAME NAMF
STRLET ADDRE 85 STREET ADDRESS
CIIY-SI-ZIP CITY-ST-2IP
JILE [ celete TILE O change [ Addition
NAME NAME
STREFT ADDRESS STRFET AODRESS
CITY-SI-21P CITY-St-2If
TILE 1 palete MIE O change [ Addition
NAME NAME
STREET ADDRESS STRIET ARDALSS
CITy-81-2IP CITY-83-721P

11. | herehy certify thal the information supplied with this fiing does not qualify for the oxamplions contained in Seclion 119, Florida Staltutes. | further certify that the information
indicated on s report is true and accurate and that my signature shall have the sama legal effect as H made under cain; that | am a managing membor or managor of o
limited liability company or the recaiver or rustec empowered to execute Lhis report as requirad by Chapler 608, Florida Statules.

SIGNATURE.: #

SIGNATURE AND TYPED OR P

L] .

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE




