FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT

DOCUMENT # LOB000043287 ecretary of State
1. Entity Name 04-19-2007 90037 Q32 ****50.00
BIX FAMILY INVESTMENTS, LLC
Principal Place of Business Mailing Address v
13785 BALD CYPRESS CIRCLE 13785 BALD CYPRESS CIRCLE , gquyruas
FT. MYERS, FL 33907 FT. MYERS, FL 33907 : 7
e VAR ATR MR VIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4_ FE] Number Applied For
RO-47897(0C Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desireg O gese'ggqﬁ:dm‘)W
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
BRENNAN, MANNA & DIAMOND, P L.
76 SOUTH LAURA STREET, SUITE 2110 Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Cods

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and titie if applicable. (NOTE: Registerad Agent signatwre required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE MGR ] pelete JITLE B change [ Addition
HAME SCHULTZ, CARLH NAME .
TREET AUBRESS, | 20 GEORGETOWN seeromess | 13798 Badd Cypress Cir
cr-s-zp - | FT.MYERS, FL 33919 arv-stze | Kis Myeys L 33907
TIMLE O Detete TILE ! [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S1-2P
e {1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-8T-2IP
TLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

11. | heraby 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 frue accurate and that igmeure shall have gne same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or e rackiver or trusice emgbwafedto exgcute t ##eport as required by Chapter 608, Florida Statutes.

‘/// 7/57 334225 §000

Deytime Phone #

SIGNATURE: .




