. FILED

' 2004 LIMITED LIABILITY COMEAI:Y Mar 16,2004 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT #L03000023033 - - AR 03-16-2004 90171 023 ****50.00

1. Entity Name .+ . 4. .«

MIXXLLC -

- Principal Place of Businessr

Mailing Address o T -

425 NW. 26THST. . .- .. - 425 NW. 26THST.~ | 24023028

MIAML FL 33127 R . ~MIAMI, FL 33127 . . .
Suite, Apt. #, etc. ite, Apt. #, etc. .
e ARk R S Suilo, Apt. #, etc 02242004  Chg-LLC CR2EO083 (10/03)
City & State City & Stats 4, FEl Number Applied For
73 =/L7) #22 Not Applicable
- - #
Zip | Country. Zip Counry 5. Certificate of Status Desired 0 $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addreas of New Registered Agent

Name

PEREZ, JOAO RAMON

425 N.W. 26TH ST. Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33127

City FL | 2Zip Code

8, The above named entity submits this statement {or the purpose, of c_hanging its registerad office or registered agent, or both, in the State of FAorida. | am familiar with, and accept

tha obligations of registered agent. I
R ,
R D [N

SIGNATURE " i
Signature, typed of printed nama of registered agent and title if applicable. [NOTE: Registered Agent signatyre required when réinstating) DATE
: 'u«‘ [
. _ Filing Fee is $50.00 : ot Make check payable to
- -+ . Due by May 1, 2004 T . ) Florlda Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS fCHANGES
TILE MGRM [ velete TILE [ Change [ Addition
NAME PEREZ, JOAQ RAMON NAME
STREET ADDRESS | 425 N.W. 26TH ST. ' STREET ADDRESS
orv-st-ze | MIAMI, FL 33127 2 CITY-5T-2P
TILE MGRM YT Delete TME [ Change [ Addition
NAME PEREZ, JAYME ' NAME
STREETADDRESS | 425 N.W. 26TH ST. STREET ADCRESS
CY-SI-2P | MIAMI, FL 33427 CITY-§T-2IP
me ’ T - . . Hpeae TME - - = = [Octhnge [FlAdditen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2p
TILE [ oelete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-§T-2IP
e O Detete TILE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07(3)(i), Acrida Statutes. | further certity 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 liability company or the receiver or trustee empowsred to execute this report as required by Chapter €08, Florida Statutes.

N ED OR PRINTED NAME OF SIGNING MANAGING MENEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATI.LI:!N‘E:




