2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000019364 May 02, 2008 08:00 AN
1. Entily Name S
ecretary of State

PIXIE L.L.C. ry
Frncial Piace of Susinass Mailng Address
1585 E. 11TH AVE 1585 E. 11TH AVE
e e HIIH'H I“ ||‘|I m” ||WIIMIIM Ilm Hl‘l mll Hm I””l‘lll‘ m ’Il’
2. Princ:pat Place of Business - Mo P.0. Box # 3. Mailng Address

Suie, Apt A el Sulie. Apt . eic 1st MOORE CR2E083 (10/07)

Cily & Slae City & Staie 4, FEI Numper Apphed For

20-0685584 No: Appicatie
7 . : ol +
“n Countey < Gourtry 8§, Certihcate of Staws Desired O ?g'ggﬁ?:c"“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Namo

?gBESFAENhJ%-ﬁLAE}IEANDRO G Street Addresy (P.O. Box Number is Not Accamaaa)

HIALEAH FL 33010

City FL Zip Ceode

B. The gbove named entity submmils thie statemant for the purpass of changing ivs registered office or registered agent, or poth inthe State of Flonda | am familiar wih and accep
he abagatiors uf registered 2ge01.

SIGNATURE

Sigrat s Bped o 2200 MA 2 O 1o S0 Spat s e L aop sk (NOTE Ropclongg Augert § ¢ Qi e rog 1 el #7en 1ons siengy LATE
. FILE NOW!!! FEE IS 3138 75 i
Sl Aﬂer May h 2008 -Fee WII! Be 5538 75
Make Check Payable to: Flo Departrnenl of Stete
9. MANAGING MEMBERS i MANAGERS 110, ADDITIONS ! CHANGES
L MGRM O Delstz THiF [ Changs [ Adduan
HAME STEFANNI, ALEJANDRO G NAME 1 'H:[Dr“].:‘q':“j',- F
AGET DRSS | 1SBS B T1TH AVE, STREET ACCRESS 05/ 29050007 7-025 138,75
civ-gr-2¢ |HIALEAH FL 33010 oy gr-ze
L, MGRM [ Detete niik Clchangs [ adihton
NAME CORREDOCR, PABLO E KAME
STREETADDPESS {1585 E. 11TH AVE, STREET ALORESS
CITY-§T- 7P HIALEAH FL 33010 CHY-E1-2P
HiLE [ Detete ik [} Charge T Additicn
Nt NAME
SIRELL ADDHLSS STREE! AUDRESS
LITY-51-71P CITY- §7-2F
L O patere THLE [ Change [ addition
14484 NAME
SIBLET ADUALSS SIHELT SLOFESS
N30 1P CITY-57- 7P
DL [ Delese TITLE [ crange [ Additen
1AKE NAME
SIRLET ADDALSS STREET ABOFESS
Y- ST-21p CIY-57.21
e LT perene i3 O change [ Agditon
HAME NAME
STREET ADDAESS STREET 4DDFESS
CiTy-ST-2P CITY- 57 Zip

11. Uherehy certify thal the miormation supplied with this filing does not qualfy for the exemptions cortgined in Secton 1189, Flerikda S@aies. | urlher certily that the infgrmanon
indizated on this repcr is true and accurale and thar my signalure shall have the same legal eftest as il made under catn: that | am a maraging inember or menager of the
hmiled liabilizy company or the receiver or irustee empoweres 10 exccule this report as required by Chapter 808, Florida Slautes. ié

SIGNATURE: W) ?ﬁ g8 NT7E-540)

SIGNATURE AND TYPED OR PR Coaylerw Powre




