2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT #L05000028816

1. Entity Name
FLORIDA PIXON LLC

ecretary of State

04-26-2006 90027 018 ****50.00

Principal Place of Business

3164 CEDARWOQD VILLAGE LANE
PENSACOLA, FL 32514

Malling Address

PENSACOLA, FL 32514

3164 CEDARWOOD VILLAGE LANE

2. Principal Place of Business 3. Mailing Acdress

AT O

Suite, Apt. #, etc. Suite, Apt. #, etc.

01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
39\ D l g(_ % 37 ‘o Not Applicable
Zip Country Zip Country . $5.00 additional
S. Certificate of Stalus Deslred O Fe Required
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstared Agent
Name

KODURU, MADHUSUDHAN
3164 CEDARWOOD VILLAGE LANE
PENSACOLA,FL 32514

Street Aadress (P.O. Box Number is Not Accepiable)

City

FL 1 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 Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sonature, typed oF printed nama of regatersd adent and 1Ms § appacanle.

{NOTE: Registersd Ageni signature requ#ed when renste:ng)

Flling Fee s $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES

e MGR 3 pelee e [ change [ Addition
NAME KODURU, MADHUSUDHAN NAME

STREET ADORESS | 3164 CEDARWOOD VILLAGE LLANE STREET ADDAESS

CITY-ST. 2P PENSACOLA, FL 32514 CY-ST-2P

TITLE 03 pefese TME [ change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDAESS

Y- ST- 29 CiTy-ST-20

e [ pelete THLE [ change [ Addtion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 Cy-S1-2P

TITLE [ petete e [¥Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cmy-ST-2P CTY-ST-2P

TTLE [ Delete TIE [ change [ Addition
NAME MNAME

STREET ADORESS STREET ADDAESS

Cry-st-a¢ CITY-ST-2P

TME I ] Detete e [JChange (] Adhion
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-sT-2P CITY-ST-2P

1. I hereby certify that the information supplied with this filing does not qualify lor 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 it made under oath; that | am a managing member of manager of the
iver or fiustee empowered to execute this report as requirea by Chapter 608, Florida Statutes.

MAOHYS UD HAV  Kollu Av

limited fiability company or the r

ol-18~6¢ TJ06-$4%-4um

SIGNATURE.: . :

AND TYPED OR PRINTEDNAME OF SIGMING MANADING MEMDER, MAMNAGER, OR AUTHORIZED REPRERENTATIVE

Date Daytirna Phone ¥




