FILED
200 N ANNUAL REPORT Y Apr 15, 2008 8:00 am

DOCUMENT # L01000003620 ecretary of State
1. Eatity Name -15-2008 90111 018 ***138.75
MIXON GEORGIA GENERAL PARTNER, LLC 04
Principal Place of Business Mailing Address
1900 5TH STREET NW PO BOX 3036
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33885 3 4 “9
A S IR ORRAAC MBI A
Sulte. Apt. #, etc. Suite, Apl. #, ste. 03252008  Chg-LLC CR2E083 (12/06) -
City & State City & State 4. FEl Number Applied For
59-3709025 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ] ?g.ggql»:dr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYAL, JR., LUCIUS M
1900 5TH ST NW Street Address (P.O. Box Number is Not Acceplablg)
WINTER HAVEN, FL 33881
City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nams of registered egent and titla d apphcabln, {NOTE. Registered Agent signatura required when reinstating) DATE

FILE NOWIII FEE IS $138.75 i= -+ c=Make check payable to v -
After May 1, 2008 Fee will be $538.75 . . Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR O pelete TIFLE [Jchange [ Addilion
NAME MIXON, KEITH D NAME
STREET ADDRESS | 1900 5TH ST NW STREET ADDRESS
Chy-ST-7iP WINTER HAVEN, FL 33881 - CITY-ST-2IP ya
TME MGR [Sercte TILE MG [ change ﬂAnmnon
NAME DETJEN, SCARLET D NAME LUenS », "o fl, -
STREET ADDRESS | 1900 5TH ST NW STRET ADDRESS | VYR ST <3 rlwl
onv-st-2p | WINTER HAVEN, FL 33881 CITY-ST-21P Windel, Qevenl sA . 3398
TITLE O pelete TITLE Y O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-218 CITY-ST-2IP
TIHE O pelete TTLE [ change [ Addition
WAME NAME
STREET ADDRESS | - ) T T |} STREET ADDRESS™ - - -
ciry-st-21p CTY-57-2IP ,
TINE O celele I THLE [Jchange  [J Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
ClTY-57-2IP CIY-ST-21P b .
TITLE [ Deete TITLE O change  [J Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true 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 liabilit ny of the receiver or trustee empowered 1o execute this repod as required by Chapter 808, Florida Statutes.
SIGNATURE: N
.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN WA MEMBER, MAN , OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




