2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000034159

1. Entity Name

PIXEL FIX DESIGN, LLC

Secretary of State

05-02-2005 90104 019 ****50.00

Principal Place of Business

911 N. ORANGE AVE. #527
ORLANDO, FL 32801

Mailing Addrass

ORLANDO, FL 32801

911 N. ORANGE AVE. #527

20052334

O A O

2. Principal Place of Business 3. Mailing Address
1ALE, Spring ﬂ-c&e Cr. (N E.Spring (ZA)“,, Cor
Su:la Apt. ¥, ete. J Suile, Apt. #, elc, 03012005  Ghg-LLC CR2E0B3 (10/03)
M;IL(SEIEQ.“‘{’.\ \ r__L Criy& St}le Mbn PL 4. TEl Numberst-‘I ’qq Lj(,,o3 :::J‘!:;:’;:arbra
Zip;q —)?,7 cwgymm 3 q,)? -] Cmnwa'ﬂﬂ.(e 5. Cartificate of Status Desired O ?ese-ggmﬁdmd«;w
6. Name and Address ofCurrent Registered Agent =~ 7. Name and Address of New Registered Agent
Name

FLORIDA FILING & SEARCH SERVICES, INC.
1333 NORTH DUVAL STREET
TALLAHASSEE, FL 32303

Street Address (P.0. Box Number is Not Acceplabla)

Gity

FL I Zip Coda

8. The above named entity submits this statement far the purpese of changing ils registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

the chligations of registered agent.

SIGNATURE

Sigriatirs. typad or priviad rame of ragisterad agant and lile il applicable. {NOTE. Ragi Agent sigr rexuirod whan g DATE

Filing Fee is $50.00 "-Make check p_&ryable to

Due May 1, 2005 Florida Department of State
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGRM [ velete TE MEEM M[;hange [ Addition
NAME MADRDI, GINA NAME &L iG;A,E;INA.
STREEF A0DRESS | 911 N, ORANGE AVE. #527 STREET MORESS | OB i) . Spma’-ﬂ. dog Cor
arv-s-2 | ORLANDO, FL 32801 -5 | Wonder Gavgkea, H7%87
T MGRM [ pelete ME MQJV\ Change  [) Addition
NAME LIGA, ANTHONY NAME oA, MTHON\{ 3
STREET ADURESS | 911 N, ORANGE AVE. #5627 smezooress [iy & Spring Ridgt Cie
oTY-S-2F | ORLANDO, FL 32801 ov-s-2p whader Gagden, P 340877
TE [} Delete NE [ chamge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-3F
RALE 3 Detete nnE [ change [ Adddion
NAME NAME
STREET ADORESS STREET ADORESS
CTY-5T-2P GrY-§T-2p
TNE 3 Delet2 TIE Dchange ] Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CAY-$1-2P cITY-s1-2P
TI.E (73 Celete e [JChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CTY-S1-2P

11. | hereby certify that the infermati
indicated on this repart is true,
limited liability company or

L T

supplied with this filing doas not qualify tor the exemption stated in Section 118.07(3){i), Florida Statutes. | lurther cerlify that be information
accurate and that my signature shall have the sama legal efiecl as if made under gath;
iver of trustee empowerad Lo execute this repart as required by Chapter 508, Florida Statutes.

that | am a managing member or manager of the

Yo -4u3-2167

SIGNATURE:
SIONATURE

) ORt PRINTED NAME DF SIGNING

3fus

Draytrna Phone ¥




