2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000028816

1. Entity Name
FLORIDA PIXON LLC

Principal Place of Business

3164 CEDARWOOD VILLAGE LANE
PENSACOLA, FL 32514

Mailing Address

3164 CEDARWOQD VILLAGE LANE
PENSACOLA, FL 32514

FILED
Mar 19,2007 08:00 AM
Secretary of State

RE RN A

2. Principat Place of Business - No P.O. Box # 3. Mailing Adaress
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Appliied For
32-0143376 Not Applicable
Zip Country Zip Country $5.00 additional

§. Cartificata of Status Desired (] Fee Required

8. Nama and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

KODURU, MADHUSUDHAN
3164 CEDARWOOD VILLAGE LANE
PENSACOLA, FL 32514

Name

Sueeat Address (P.O. Box Numbes Is Not Acceptable)

City

FL ! Zip Code

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

the obligations of ragistared agent.

SIGNATURE

Signanse, iypad or prnksd name of regurerad sgent and tie i apphcable.

{NOTE: Ragsiorad Ageni mgnature requred when renstaling}

Fillng Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS | MANAGERS 10.

TIME MGR 2 Celete TITLE [ Change [T Additian

NAME KODURU, MADHUSUDHAN NAME UDDUU OETITAE

STAEET ADDHESS | 3164 CEDARWOOD VILLAGE LANE STREET ADDRESS D3‘*“28:"D?"Hi]ﬂqr.’“ﬂﬂd SD' BD

CiTY-§7- 2P PENSACOLA, FL 32514 CiTY-5T-ZP

TITE [ Detete TILE [J Change [ Adtition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TITE 7] petere TITLE O crange [ Adaitian

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP Y- St-2P \
TTLE O Delete TITLE [ change [ Asdition ‘
NAME HAME

STREET ADDRESS STREET ADDRESS ‘
CiTY-8T.29 CITY- 5129

TITLE [ petete TITLE Ochange [ Addition ‘
NAME RAME

STREET ADDRESS STREET ADDRESS i
Ty-§T- 29 CITY-S1-2P i
TME O oetete e O change [ Addition i
NAME NAME

STREET ADDAESS STREET ADDRESS I
CITY-ST- 2P Cy-ST-2P |

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation |

Indicated on this report is true and accurale 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 o1 the 1eceiver ortrustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE:

Pt MAQLY SUO Y KphunY 231807 06843 (e 89
HONATURE AND TYPED OR PRINTED WAME OF BCNING MANAGING MEMAER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytens Phons #




