FILED

2006 LIMITED LIABILITY COMPANY ApDr 24, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-24-2006 90053 011 ****50.00

DOCUMENT # 101000007885

1. Entity Name
MIXCN PLAZA, L.L.C.

Principal Place of Business

745 N BEAL PKwY
FORT WALTON BEACH, FL 32548

Mailing Address

93 EAST KATHY LANE
FREEPORT, FL 32439

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ‘ o ‘04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
59-3719018 Mot Applicable
“p Country dp Country 5. Cerlificate of Status Desired [ E:'ggq“:ggm““’
8. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
Name
MIXON, STEVEN E
93 E KATHY LN Street Address (P.Q. Bax Number is Not Acceptable) ~
FREEPORT, FL 32439
City FL I Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familias with, and aceept
the obligations of registared agent.

SIGNATURE

Segriatune, byped of phnted Name of ragnsierad agent and 1itia 1| ik atke. (NOTE: Regrstarad Agant agnature raguired whan renstaing)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
[ MANAGING MEMBERS /MANAGERS | K3 ADDITIONS /CHANGES
TInE MGRM T Detete TmE M Change [ Addition
NAME MIXON, STEVEN E MNAME
STREET ALDRESS | P.O. BOX 1008 STREETADDRESS | 4D, E. ISATHY LN-
ore-sT-2P | NIGEVILLE, FL 325781098 Gr-siif 1 FREEPORT . FL 32%39
TE MGRM 1 befere TITLE ) & Chenge [ Addition
NAME MIXON, MICHAEL D NAME
STREET ADDRESS | P.O. BOX 1098 smecTanoress | GO0 LM BARPD CIRCLE
orv-st-ze | NICEVILLE, FL 325781098 un-st2 | Er WALoa) BEACH  FL 32548
e 1 belee TMLE ! [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
mE ] Delete TIRLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
ITY-5T- 7P €ITy-5T-2P
THLE O beles e O Crange [ Aadition
MHAME NAME
STRECF ADDRESS STREET ADORESS
OTY-ST-2P CIFY-51-2p
TME ] Delen ME [JChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ry-§7- 29 cITY-5Y-2

11, | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same iegal effect as If made under oath; that | am & managing member or manager of the
limited liability company or the recelver or trustes empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: __/ Na Vl/quw SeJEN E. Mixod +/ao[06 (350)§¢7-75'35

EGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING. WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




