2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

"

DOCUMENT # L05000023997

FILED
. May 04,2006 8:00 am
Secretary of State

04-20-2006 90030 029 ****50.00

1. Ertity Name

FIXNIX, LLC

Principal Flace of Business Mailing Address

701 88 STREET 18999 BISCAYNE BLVD
SURFSIDE, FL 33154 US STE 205

AVENTURA, FL 33180 U5

2. Principal Place ol Business

3, Mailing Address

Suite, ADL ¥, 82C.

Sute. ApL #, atc.

QT

01182006 Chg-LLC CR2EQ83 (11/05)
City & Statg Cliy & Stauy 4. FEI Numbet Applied For
SE-264 9111 s
Ze Couniry Zp Cauntry 3. Cenificate of Siptus Desired ] 55‘00 Additiona!
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addreas of Naw Registared Agent
Nama
VINAGRE, JESSY A
701 88 STREET Sucet Address (P.O. Box Numbai is Noi Acceplabie)
SURFSIDE, FL. 33154
City FL I Zip Code
!.._Tm'abow;erwmdwtymts this statement tor the purpose of changing its rogl d otfice of regt d agant. or both. in tha State ot Florida. | am tamiliar with, and accept

“the obligations ol registered agerd.

| -SIBNATURE

OB OF D NV OF FOCHE 0 S0 S Ml o aDpECADM.

(NOTE: Pegaiered AQent yigraturs rogred wien Messng!

DATE

Fee I3 $50.00

Meke check payabls to

Due by May 1, 2006

Florida Depastment of Stats

Te 7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

A MGRM O Deets miE Ocrage [ Adduion
WANE VINAGRE. JESSY A NANE
STREET ADORESS | 701 88 STREET STREET ADOPLSS
ar-£1-00 SURFSIDE, FL 33154 ity-st-n»
mE [ Deten me O Crange  [J Adddtion
NAME NAME
STREET ADOVESS STREEY ADDARESS
onr-s1-2¢ CITY-SF-2P
TIRE O peiee TME DOicrange (7 aadiion
NAME NAME
STREET ADDFESS STRELT ADDRESS
CITY-51-0°7 ary-51-he
e O Delers e [ Crange [ Adition
RAME e
STREET ADDRESS STREE! ADOMESS
ony-s1-2p CY-ST-2P
me ) Deleta e O Crangs 7 Anaition
RAME MAME
STREET ADDAESS STREET ADCRESS
CATY-§1. 32 CiTy-57-29
TLE O owree TmE Ocmnge [ Asdion
RAME MAME
STREET ADDRESS STREET ADORESS
ry-51-2p CITY-5T-2P

11. t heraby certify that the intormation supplied with this fiing does not quatity for the exemptions cantained in Chapter 119, Florida Slatutes. | turther certily that the information
Indicated on this report is true and accurate and that my signature shall have the same legal sffect as it made under gath; thal | am a managing member or manager of the
limited linbilty company or the receivar of irustee cmpoweted to execina this report as required by Chapter 608, Fiorida Statutes.

SIGNATUB_.E“;: >

“K&S"\\{mw _

YlE_




