2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .- - FILED

Apr 03,2007 8:00 am
ecretary of State

04-03-2007 90123 042 ****50.00

DOCUMENT # L04000061418

1. Enlily Name

GLIXUS INVESTMENTS LLC

Principal Place of Business Mailing Address

10390 BUENA VENTURA DRIVE 10390 BUENA VENTURA DRIVE

BOCA RATON FL 33498 BOCA RATON FL 33498 i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, ofc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & State 4. FEI Number Applied For
02-0729931 Not Applicable
Zi Countr Z| Cc 1l iti
P ¥ P ountry 5. Ceriilicale of Slatus Desired = $5'00 A,dd'“c'"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST Slreel Address {(P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI FLL 33145

Cily Zin Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Synalure, fyes ar paotes name al regeeted agent and dtle  appleable [NOTE Regrtared Agenl sigtialura reaured when renstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
T MGR : 7 Detete it EtThange L Addition
NAMI GLICKMAN, SHARON NNt . -
STRLCTADDRESS | 10390 BUENA VENTURA DRIVE swtiaonss | A2 XS Rp-EESSs =
CIY SI-7P | BOCA RATON FL 33498 S| gD SRR S B2 PSS
It MGR O pelete Tt [SFehange [ Addilion
NAMI AVIV, MOSHE MARE 12 XS By LSSy e Pl
STREET ADDRESS | 10380 BUENA VENTURA DRIVE STRELT ADDRESS
CITY-8T-7IP BOCA RATON FL 33498 CITY- 8T 71k /Z////M%p A =z ?——;’7
TH: [ Delete i [Jchange  [[] Addition
HAME NEME
STREE | ADDRESS SIRLET ADDRESS
CiTY ST-2P CITY-ST 2P
TITLE J pelele 11LE [ change [ Addilion
NAMY NAMI
SIREFT ADDRESS SIHELT ADORESS
Iy s1 71 Ity 81/l
mik U Delete HiLk O crange [ Addition
NAME NAML
SIRLTT ADDRESS SIRFTT ADDRISS
CITY-S1-/IP ey s1-7p
1]13 [ pelete 1L [ Change [} Addition
NAMI NAME
STRITT ADDRE S5 STRILT ADDRESS
CiIY-sT- 2P Y 81 7P

11. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicatled on this report is lrue and accurale and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or lrustee empowared to execute this reporl as required & r 608, Florida Stalutes.
== < 2 = P

SIGNATURE: ETr—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala




