FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000104357 05-02-2007 90346 032 ****50,00
1. Entity Name ‘
PIXELS N PAINT LLC
Principal Place of Business Maifing Address . 5 . 400 98 U 1 3
P.0. BOX 2818 P.0. BOX 2818 1 S
BONITA SPRINGS, FL 34133 US BONITA SPRINGS, FL 34133 US
T TR [ e DT

Suite, Apt. #, etc. Suita, Apt. #, stc. 04242907 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4, FEI Number Applied For

18-1740417 Not Applicable
2 Couatry Zip Country 5. Certificate of Status Desired O ?5'00 Additional
aa Required
6. Name and Address of Current Reglstered Agent 7. Namg and Address of Now Reglstared Agent
Name

FRIEDE, JUSTIN ’RI(—H Gwl'urrfz_
4949 TAMIAMI TRAIL NORTH Streal Address (P.0. Box Nymbpr is M capipble)
STE. 102 ‘ AbEED Vaim %

NAPLES, FL 34103

“ Bonde S prings FL | *3%75¢

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bothin the State of Florida. | am familiar with, and accepl

sonre . LAl D /o)

Signalura, t’pﬁ o printed name of registerad agint anfl litle if appdcabie. {NOTE: Registered Agent signature required when reinstating)
v

g = )

_Filing Fee is $50.00 d— - — — JEY IR,
Due by May 1, 2007 .

JCRANGES

9. MANAGING MEMBERS/MANAGERS  _/ 19,

TME MGRM m/omg TITLE [J change [ Addition
NAME FRIEDE, JUSTIN ’ NAME

STREEI ADDRESS | 8454 MALLARDS WAY STREET ADDRESS

or-si-IP | NAPLES, FL 34114 ' CIly-ST-2p P

NLE -MGRM J Delete e MGEM ™Thange [ Addition
NAME GUTIERREZ, RICK HAME Rk G wtierrez

STREETADDRESS | 4849 TAMIAMI TRAIL NORTH, STE. 102 smeTiness | o, g S0 Palm Street

CITY-31-21P NAPLES, FL 34103 CITY- S1-21P Roni¥ro Sgrimas Tl 3..“35' P
Tme O Detera ut: MG e ~ Dcmene  Radiion
MME . NAME Enclard Med e Publishin 6roup Tne
STREEF ADDRESS STREET ADDRESS' L4 Red Cedav Te. =

CITY-ST-7P CITY-ST-21P . Myers | FL 32907

TME O vetete TRE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 81-2IF CITY-ST-2IP

TITLE ) Delete TMLE . [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Chy-SI-2ir

THLE ] Delete e Ol cnange (0] Addilion
HAME NAME

STHEES ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-ST-21P

1. [ heraby certify that the information supplied with this liling doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated en this reporl is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or t;uslee empowgrad to exgculs this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂé ,4:6 /30//07

SIGMATURE AND TYPEF OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone §




