FILED
2005 LIMITED LIABILITY COMPANY Sgp 06,2005 8:00 am
e

ANNUAL REPORT cretary Of State
DOCUMENT # L04000070622 09-06-2005 90046 041 ****50.00

1. Entity Name
MIXPRODUCTS, LLC

Principal Place of Business Mailing Address

2692 SW 137 AVE 2692 SW 137 AVE

MIAMI, FL 33175 US MIAMI, FL 33175 US 20067760

e s BRI AR AR QULETARI e

i . 3 Suite, Apt. #, etc.
Sulla, Apl. #, et uie. Apt ¥, 8t 08242005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appilied For
20~ 6§ 7433 Not Applicabia
2 Country Zip Counlry 5. Certificate of Status Desired (] $5.00 A_dditional
Fee Required
6. Nama and Address of Current Registered Agent— " ”7. Naeme and Address of New Registered Agent

Name

GONZALEZ, AVEL A
2688 SW 137 AVE Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetura, typed or printed nama of registered agent and title if appiicable. (NOTE: Aegistered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payahle to
Due by September 7, 2005 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIME MGRM (1 Detete TME [Jchange  [T] Addition
NAME VILORIA, JUAN NAME
STREET ADORESS | 2692 SW 137 AVE STAEET ADDRESS
CIiY-81-219 MIAMI, FL 33175 CITY-ST-21P
TME MGRM 1 pelete 1ME [ Change [T Acdition
MAME LOPEZ, GISELA NAME
STREET ADDRESS | 2692 SW 137 AVE STREET ADDRESS
CITY-§T-7P MIAMI, FL 33175 CITY-ST-2P
TME MGR (1 Geiete L [Jchange [T Addilion
NAME GONZALEZ, AVEL A NAME
STREET ADDRESS | 2688 SW 137 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CITY-ST-2IP
HILE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P
TE O oelete me [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-21P

this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
em red o exacute this report as required by Chapier 608, Florida Statutes.

w,

SIGNATURE: - J‘/?(//s (3050 25)-2¢ 23

.4
SIGNATURQQID TYPED OR PRINTEwU For ] OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

11. | hereby certify that tie information supplieﬂ: wi
indicated on this reglort is true and accuratd a
limited liability company or the receiver or tﬁ.ls

N—




