FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000117112 ecretary of State
1. Entity Name 04-13-2006 90029 033 ****50.00
BIG ANGRY PIXEL, LLC
Principal Place of Business Mailing Address
3531 LOQUAT AVE 3531 LOQUAT AVE TTYTvaav
MIAMI, FL 33133 US MIAMI, FL 33133 US
s A A U

Suile, Apl. #, etc. Suite, Aot #, etc. 01242006 Chg-LLC CR2E083 (11/05)

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

20 -39418375 Nol Applicable
Zp Country e Country 5. Cenificate of Status Desired [ Eese-ggq‘:f:d“"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
o ~ — R - Name -
CLOSE, KENNETH S
3531 LOQUAT AVE Street Address (P.O. Box Nurber is Not Accepiable)
MIAMI, FL 33133
City FL [ Zip Code

8. The above named entity submits this staternent 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
. VD8 Of e [ame Of registerad 6gent and Loe i appecabie. (NOTE: Registerod Agan SgnatLre auiad whan rensialag} DATE

Flllng Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Delete TME [ change [ Adsttion
NAME CLOSE, KENNETH S RAME
STREET ADDRESS | 3531 LOQUAT AVE STREET ADDRESS
CITY-SE-3P MIAM], FL, 33133 CHY-51-0P
TME [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-219 CInY-57-2P
HILE [ oelerz TME {Octange [ Adition
NAME NAME
STREEY ADORESS STREET ADDRESS
CiY-5T-2P CHTY-ST-7%
TILE O deigte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-29
TiTLE O oetete me O Crnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChTY-ST-2P CITY-ST-2P
ME O vetete TITLE ClcCrange [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not quality 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 Kability company or the recei r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.: A
BIGHATURE

AND TYPED OR PRINTED NAME OF SGNTNG MANAGING KEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y/e /0 35-718-174¢
{ [ paw

Cayume Phone #




