2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 05, 2007 8:00 am

DOCUMENT # L06000053894 Secretary of State
1. Entity Name
STRIX LLC 01-05-2007 90031 006 ****50.00
Principal Place of Business Mailing Address
P.0. BOX 12653 P.0. BOX 12653
GAINESVILLE, FL 32604  US GAINESVILLE, FL 32604  US
TS TP S T A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEINu - Applied For
0% 1 7‘ 6 3 4 q O Not Applicable
e Country Zp Country 5. Certificate of Slalus Desired 8] §;'gg‘ ﬁf:;“o”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

POLSHEK, PETER M
1715 NW 8TH AVENUE Street Address {(P.O. Box Number is Not Acceptable)}

GAINESVILLE, FL 32603

City FL I Zip Code

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

SIGNATURE _
\Signature. typad of printad nams of registered agant and itle if applicabla. (NOTE: Registered Agent signature reguired 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
TITLE MGRM O Delete THE [ Change [ Addition
NAME NYCTIBIUS LLC NAME
STREET ADDRESS | P.O. BOX 12653 STREET ADDRESS
CITY-$1-2IP GAINESVILLE, FL 32604 CITY-ST-2IP
TITLE O Delete TiTLE O Change ] Addition
NAME NAME
STREET AOBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZiF
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP
TITLE O betete TIiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2P
TITLE . O Detete TILE - . [ Crange . Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
11. | hereby certify that the information supplig@with this fiiing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report is tr d accural thgt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or | ceiver or ek eppowered 10 axscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: { 4 O? 362-317-8i20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytima Phone #




