2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L04000088488 ST .
1. Entity Name ‘- i 3 FE Em F D
TRICIA FIX LLC !\% ; ":i il
Principal Place of Business Mailing Address ’ g - .
N S LAY o oorac
2104-3 GILLIAM LANE 2104-3 GILLIAM LANE rﬁ\\)li:li:;{f:ﬁ iﬁ;g\ vOF S (AL
TALLAHASSEE, FL 32308  US TALLAHASSEE, FL 32308 US ASSEE. FLORIDA
}

T T [ B UMOCAEIE MR

Suite, Apl. #, etc. Suile, Apt. #, elc. 02082008 Chg-LLC CR2EDB3 (12/06)

City & State City & State } 4. FEI Number Applied For

' 20-3853824 [ Not Applicable
Zp Country Zip l Country 5. Certificate of Status Desired . [ gg‘ggufi‘:‘:c;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

FIX, TRICIA A PRES .
10 SW SOUTH RIVER RD - Streel Address (P.O. Box Number is Not Acceplable)
813

MIAMI, FL 33130

City . FL | Zip Code

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

SIGNATURE
Signalure, typed o printed name of registared agent and litle  applicable {NOTE: Regisiered Agenl signatute requirec when ignstating) DATE

) B Make check payable to

) Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE CEO [B‘ﬁege ‘ TTLE I a— 4 -::;-E'C- nge [ Addition
Navg WINGO, PATRICIA § MGR v U'—’?l ,'ET-I“IU'%}—&I e R R i
STREET ADDRESS | 2104-3 GILLIAM LANE STREET ADDRESS e L - et
CIFY-ST1-2IP TALLAHASSEE, FLL 32308 CiTY-ST-7IP ' e
TME PRES O oelele TTLE P [ Crarge [ Addition
NAME FIX, TRICIA A PRES NAME
STREET ADDRESS | 10 SW SOUTH RIVER RD APT 813 STREET ADDRESS
CITY-ST-219 MIAMI, FL 33130 CiTY-ST- 2P
TLE O Delete TILE (O change [T Addizion
NAME NAME - :
STREET ADDRESS STREET ADBRESS
CITY-57-21P B CITY-ST-21P
TTLE [T oelete TIE {7 Change [ ngtition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TILE O chane [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTy-S1-21p )
TITLE [ perete LE ] Clchnge [ Acdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-87-2P
|

“1. I hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
©  indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a rnanaging member ar manager of the
limited liability company or the recever op trustee empowered o execute this report as reguired by Chaptar 608. Florida Slatutes.

SIGNATURE: u{,,u- M‘-q ) 2-7-0¥%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE‘,—JANAGER. OR AUTHORIZED REPRESENTATIVE Dae Daviene Prone #




