2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 101000007885

1. Entity Name ~u
MIXON PLAZA, L.L.C.

Ptincipal Place of Business Maliing Address

745 N BEAL PRWY 93 EAST KATHY LANE
FORT WALTON BEACH, FL 32548 FREEPORT, FL 32439

DO NOT WRITE IN THIS SPACE

FILED |
May 01, 2007 08:00 AM
Secretary of State

LR

04242007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Appiied For
59-3719018 Not Applicable

B. Certificata of Status Dasirec O ?g'gglaféﬂma'

8. Namae and Address of Currant Rogistored Agsnt

MIXON, STEVEN E
93 E KATHY LN
FREEPORT, FL 32439

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept i

the obligations of registered agent.

SIGNATURE
s

pnalure, typed or printad nama of reg seed agont £na itk I appicabe.

{NOTE: Peg:starad Agent signatu’s ragured whan rentiaing) DATE

Fillng Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME MIXON, STEVENE
STREEF ABORESS | 93 E KATHY LN
CITY-SY-2P FREEPCRT, FL 32439

TLE MGRM

NAME MIXON, MICHAEL D

STREET ADDRESS | 600 LOMBARD CIR

CIFY-5¥-2P FORT WALTON BEACH, FL. 32548

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-sT-2IP

UCa07h1203
5/18/07-80034-012 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the Information
indicated on this report is trua and accurate and that my signature shail have tha same laga! affect as if madae under oath; that | am a managing membar or managar of the
limited liabikty company or the receiver or frustee empowerad to executs thls report as required by Chapter 808, Florida Statules.

SIGNATURE: C:”:&X( V‘/\MM STevenN E. miyon

(850)§97-7585 “4-24-017

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORZED REFRESENTATIVE

Date Daytme Prons #




