FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # L05000023997 04-21-2008 90318 024 ***138.75
1. Entity Name

FIXNIX, LLC

Principal Place ©f Business Mailing Address

701 88 STREET 18999 BISCAYNE BLVD o 6 0 0 2 B 1 5 3
SURFSIDE, fL 33154 US STE 205
AVENTURA, FL 33180 US

Suite, Apt. #, etc. Suite, Apt. #. etc.
uie, ARl . e uie. AP 01162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
58-2669111 Not Applicable
Zip Counlry Ze Country 5. Certificate of Status Desired O $5.00 Additional _
- -  Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VINAGRE, JESSY A
701 88 STREET Strest Address (P.C. Box Number is Not Acceptable)

SURFSIDE, FL 33154

Cily _ FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and hie If applicabte. (NOTE: Registered Agent signature required when reinslating} DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE . MGRM [ oelete TITLE [ Change [ Addilion
NAME .| VINAGRE, JESSY A NAME
STREET ADDRESS | 701 88 STREET STREET ADDRESS
CITY-§7-2P SURFSIDE, FL 33154 CITY-51-21P
TITLE [J Detete THLE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET AGORESS
CITY-§T-2IP CITY-87-2IP
TITLE (7 Delete TME [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-Si-2p
IMLE O pelate TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE 7 etele TITLE O ctenge [ Addition
NAME : NAME
STREET ADOIRESS STREET ADDRESS
GITY-S7-2P CIY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:® —~ at>UnoSte @ N

SIGNATURE AND TYPED OR-PRINTED NARE-DICHONNG-MANRGTNE MEMBER, MANRDER, OR AUTHORIZED REPRESENTATIVE Date | Daytme Prone #




