FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000077659 04-28-2006 90030 036 ****55 00
1. Entity Name
PIX N MOTION LLC
Principal Place of Business Mailing Addrass
PO BOX 188 PO BOX 188
BONITA SPRINGS, FL. 34133 BONITA SPRINGS, FL 34133
T v LECECIUNI O SIERVEEN
Suite, Apt. #, etc. Sute, Apt. #, etc. 01162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
861/ ‘1‘6 283 Not Applicable
Zp Country Zip Courtry 5. Cerificale of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMS, STEVE
9949 PUOPOLO LANE Street Address (P.C. Box Number is Not Acceptable)
BONITA SPRINGS, FL, FL 34133
City FL Zip Code
8. The above named entjtySubmits this statement § e purpose of changing its registered office or registered agent, or both, in the State of Flo-rida. 1 am familiar with, and accept

the obligations of regfstered agent.

SIGNATURE o 2 ‘ M Gl Stavin £ Sims I//é./OL

Siggalure. typed or printed name of registared agent and fille i appiicabie. (NOTK: Regisiarad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGRM O oelete TiTLE [ change [ Addition
NAME SIMS, STEVE NAME
STREET ADORESS | PO BOX 188 STREET ADDRESS
CITY-$T-21P BONITA SPRINGS, FL 34133 CITY-ST-2IP
TITLE MGRM [ delete TITLE [ change [ Addition
NAME ANTHONY, RONALD J NAME
STREET ADDRESS | 1786 IMPERIAL GOLF COURSE BLVD. B-206 STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34110 CITy-87-2IP
TITLE MGRM [ Delete TITLE [ change  [] Adeition
NAME DELFINO, RONALD A JR. NAME
STREET ADDRESS | 1786 IMPERIAL GOLF COURSE BLVD. B-206 STREET ADDRESS
Ciry-5t- 29 NAPLES, FL 34110 CITY-S5T-2IP
TITLE [ petete ITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIvY-81-2P
THLE O Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T.2P CITY-ST-2IP

11. | hereby cerlity that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true apd accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member of manager of the
fimited liability company or the/feceiver or trustee empowered 1o executa this repost as required by Chapter 608, Florida Statutes.

SIGNATURE: A >£"‘M' M| Yitfoo 57> 2337

SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phong #

1



