FILED
2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0O6000004415 Secretary of State
1, Eniity Name 03-02-2007 90187 025 ****55 00
SUVIXLLC
Principal Place of Business Mailing Address
717 ASHFORD OAKS DR, #204 717 ASHFORD QAKS DR. #204 T TANv
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
Suite, Apt. #, ete. Suito, Apt. #, elc. 01032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Applied For
T6— 155 3T Not Applicabie
Zip Country Zip Country ) . $5.00 Additions!
5. Certificate of Status Desired "¢ Fee Requirad
6. Nama and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
GEC2ZI, ATTILA
717 ASHFORD QAKS DR. #204 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL i Zip Code
8. The abova named entity submits this statemaent for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanure, typed o printed name ol registered spon: and e 1 appticable. (NQTE: Registarad Agent signaturs reguirsd when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
o, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM 3 Dalets TME [ Change  [] Addition
HAME GECZI, ATTILA NAME
STREET ADORESS | 717 ASHFORD OAKS DR. #204 STREET ADDRESS
CTY-§T-2p ALTAMONTE SPRiINGS, FL. 32714 CITY-S7-2P
1ME O peietz TIMLE [ crange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P
TILE [ pelete MLE O Cange [ Addition
NAME MAME
STREET ADDRESS | _ STREET ADDRESS {_ -
CITY-ST-2P CITY-ST-2F
TILE « [Jpelme TMLE Y change [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-ST-2P civy-sT-2P
TLE T belete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SY-2P CITY-5T-3P
TLE [J belete TLE O change 1 Adattion
TEAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2°P CITY-5T-2F
11. 1 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability comparty or the receiver or trustee pmppwered to execute this report as required by Chapter 608, Florida Statutes.
. .
IGN . OD.'D—FT -Q—OOT H‘O’T"-(53’O§C:\
SIGNATURE: {
mmmmm&vhrﬁ\mo’mmmm, OR AUT REF TIVE Date Daytime Phons ¢




