2007 LIMITED LIABILITY COMPANY Mar 29F‘1216E(:)]7)800 am

ANNUAL REPORT (AR) '

1. Enlily Name 03-02-2007 90188 008 ****50.00
1DFX, LLC
Principal Place of Businoss Mailing Address
713 Nw 129 COURT 713 NW 129 COURT VUUUJUUN
MIAMI FL 38182 MIAMI FL 38182
2. Prircipal Place of Businass - No P.O. Box » 3. Mailing Addross
Suite, Ap1. #, elc Sutle, ApL. #, otc. 15t MOORE CR2E083 (10/06)
Cily & Siate Cily & Stalo 4, FEI Numbier Applied For
205 ‘-M L[' 5 2 g Not Applicable
Zo County o Countzy S. Cetbificaic of Stalus Dosirad (] gg;g&;ﬁtiom
6. Name and Address of Current Registerad Agont 7. Name and Adarens of New Ragisiered Agant:
Namo
AUTRAN, SHARON oo Addoce (P = Nol Aceos
713 NW 129 COURT Suoot Addrocs (P.O. Box Numbor 15 Not Asceotanle)
MIAMI FL 38182
. City FL [ Zip Codo

8. Tho above namagd enbty submils this stalement lor tha purpose of changing its regisiered olfice cr regislered agent, or both, in the Stale of Florida. | am familiar with, and accool
Lhe obligations of rogistarod agent.

SIGNATURE
SignaiLIa, lyPed OF ordec name G d Agend ard Lik il . [NGTE. Ao AJen s gnaiuré IGUIRL Wikt i iklanng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007
9. MANAGING MEVBERS/MANAGERS 10. ADDITIONS { CHANGES
iy MGR 3O Detete I O Change [ rdattion
NAML AUTRAN, SHARON NAML
STREET ADDRESS | 713 NW 129 COURT STRLE 1 ADDRLSS
cIfy-sl-np MIAMI FL 38182 CITY ST 2P
nme O Dolee 1L O ghange [ Addition
NANE HAME.
SIREET ADDHESS ’ SIRI1)] ADORESS
Y-S 2IP CTy-sI 4P
T [ pdate e (O change [ Addition
NAME NAMI
SIRI £ ADDRESS SIRLL | AUDHESS ) -
anves-ar | . Hovsiw
TNE [ petere (T [ change 7] Addition
NAME NAME
STRLLT ADDRESS STRFHT ADDRESS
Y- Si- P CHY-51- 7P
E [ pelete e D change [ Adonion
HAME NAMI,
ST ADDRESS ST ADLA 55
CIY-S1-7IP TSI 2p
[t [ pelete TIRE [ Change  [_] Addilion
NAME HAKK
SIRECY ADDRESS SIRECH ADORESS
Iy -S1-2p CIY-81- 4P

11. 1 horaby cenlify that the informavon supphied wilh this Hling does nol qualify for the cxemplions conlained in Soction 119, Florida Statulos. | further cerlify that the information
indicaled on this roporl is rue and accurale and that my signaiura shall have the same logal cifect as if made under oath; thal | am & managing member of manager of lhe
limited Gability company or the receiver of lerpoweted to execule this report as required by Chapler 608, Fiorida Siatules.

SIGNATURE: (m 0110; Q{l ‘q /O’}

SIGNATURE AND TYPED OR FRINTED NAME OF SIMWMQM MEMBEA, MANAGER, OR AUTHORIZED REPREGENTATIVE Lae

Uiy late) FJ—_-M »




