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ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L02000025230

1. Entity Name
MI MEXICO, L.L.C.

Principal Place of Business

4600 SO. ATLANTIC AVE.
NEW SMYRNA BEACH, FL 32169

Mailing Addrass

4600 S0. ATLANTIC AVE.
NEW SMYRNA BEACH, FL 32169

FILED
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8. The above namad ertity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Slate oi Flonda I am famlllar wnh and accept

the obligaticns of ragistered agent.

SIGNATURE

Signature, typed of printec name af registered agent and uitls it applcable,

(NOTE: Registared Agent signature required when red

natating)
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11. | hereby certify that the information supplied with this fling does nat qualily for the exemptions containea in Chapter 119, Florida Statutes, | further certify that the |niorma1|on
indicated on this report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that 1 am a managing member or manager cf the
is report as raguired by Chapter 608, Florida Statules.
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN

EMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




