2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO1 000003620'

1. Entlty Name

- !
i

g et

'MIXON GEdRGIA GENERAL PARTNER LLC

L
ANt

Principal Place of Business

1900 5TH STREET, NW.
WINTER HAVEN, FL 33881

Mailing Address o '

POST OFFICE BOX 3036
WINTER HAVEN, FL™33885-3036

2. Principal Place of Business

3. Mailing Address

SuiteT Apt. #, etc?”

Suits, Apt. #;ete. T

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90040 044 ***%50.00

28053757

Al

" 04062004

Chg-LLC CR2ZE083 (10/03)
City & State City & Stata 4, FEl Number Applied For
59-3709025 Not Applicable
2 t i .
P Country Zp Country 5. Certificate of Status Dasired O $5.00 Additionat
Fee Required
,k + 6. Name and Address of Current Registered Agent i 7. Name and Address of New Regigterad Agent
o g Name

BERTRAND, ROBERTY— -~ -
ONE LAKE MORTON DRIVE
LAKELAND, FL 33801

o

AR

}  Strest Address (P.O, Box Numbser is Not Acceptable)

[}
4

City

- 'FL'I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signeture. typed or printed name of registered agent and nitle if applicahle.

{NOTE: Registered Ageri signature required when rainslating)

DATE

- _. Filing.Fee is $50.00
Dua by May 1, 2004

Make check payable to
Florlda Department of State”

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete TITLE [ Change [ Addition
NAME MIXON, GERALD M SR HAME

STREET ADDRESS | 1800 5TH STREET, N.W. STREET ADDRESS

CITY-ST-21P WINTER HAVEN, FL 33881 CIry-§T-2IP

MLE [ etata TILE [ Change 3 Addition
NAME. oy e e KAME

sniEET_AnDRéss Tl T ) STREET ADDRESS | ~ - T T mn e s oo o o
anaTze t CITY-g1-B8 7T N T "

TLE |____] Delete TMLE [ Change 1:] Addition
e [ o oL T R Mt IV T T ST e - T T
STREET ADDRESS T T - STREET ADDRESS |

oITY-ST-21P CITY-ST-2IP

13 1 Detete TME [ Ghange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY ST 2P = o e s o e -~ CITY-ST-2IP- = - .
TITLE [ pelete TE O Change [ Adeflion
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-§1-2IF ] CITY-ST-21P

THLE O Delete” TME O Crange [ Acdition
NAME. . .2 R O NAME !

STREETADDRESS | - R s e e ol STREET ADDRESS [+

CITY-57-2P erv-st-ar. |

. | hereby.certify that the information supplied with this filing does not qualify for the exemptidn sfated in Séction 119, 07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report'is trua and ‘accurate and that 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 the receiver or trustee empnwered to execute this report as required by Chapter 608, Florida Statutes.

smumunS—X ~ .

Zelrr?}-_ D. Mr&a-—’

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ooy
y

Daytime Phone ¥




