FILED

~-2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

DOCUMENT # L06000045562 Secretary of State
1. Entity Name 05-11-2007 90191 041 ****50.00
PIXIUM PARTNERS, LLC
Principal Piace of Business Mailing Address
2325 ULMERTON ROAD 2325 ULMERTON ROAD b
SUITE 20 SUITE 20 ’ 050780
CLEARWATER, FL 33762 1S CLEARWATER, FL 33762 US
A O
Suite. Ap1. #, elc. Suite. Apl, #, etc 04172007 Chg-LLC CRZE083 {12/06)
City & State City & Stale 4. FELNumper Appled For
o ‘/7 Q ?S- ?o NotApplicable
Zip Country Zip Country 5. Canificate af Stalus Desired O $5.00 Aditonal
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MORRIS, GREGORY
2325 ULMERTON ROAD ' Streel Address (P O. Box Number is Nol Accepiable)

SWITE 20
CLEARWATER, FL 33762

Cily FL I Zp Coce

B. The above named entity submils this stalement tor the purpose of changing its tegisiered alfice or registered agent, or both, in he Stale ol Fiorida | am famulan with ang aocen!
the obligations of regislerea agenl.

SIGNATURE
Segrature, typed Or pNIES name Ol FegIslered 2geNnt and DK 1t APPRCADW (NOTE. RgQisimied AQenl tignalu e (8Qu*ad when rensialing} DAl

Filing Fea Is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
mE MGR O Gelete TLE 3 Crange [ oomon
NANE BULLARD, PAUL HAME
SEREET ADDRESS | 2325 ULMERTON ROAD, SUITE 20 STREET ADDRESS
CITy-$1-7IP CLEARWATER, FL 33762 CiTy-s1-2IF
TITLE - O petere TIILE [ Change [ aoman
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CATY-ST-2IP
TITLE O peere THILE O crange [ aomnon
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST- 2P Cinv-s1-21P
TITLE O petete TiLE O tnange O sactn
NAME HAME
STREET ADDRESS B STAEET ADDRESS
CITY-ST-2IP CiTy.-s5t-2P
TITLE O peee TTLE ) Coange [ sadwan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP LY. stz
ME 3 peete TILE [ Cnange [ avgimen
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - ) CITY-ST.2IP

11. 1 hereby cerlity 1hat the information supphed wiln inis filing does nol aualify #or 1he exemplions containeo i Chapier 119, Flonga Statules. | further cerlidy that ine mormal,on
indicaled on this report is true ang accuraie anc thal my signature shall have he same legal eflect as il made unoer oaih; thal | am a Managing memer o fmarager Gi e
limited liability company or the receiver or Irustee empowered 10 execule Lhis repon as regured by Chapler 608. Floriga Stalules

SIGNATURE: Bg / ﬂﬂt[ ga/é/w (//30% 2 227-5 764 yy

SIGNATURE AND TTPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dt HOA e 1




