2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # L04000077964 04-18-2005 90081 041 ****50.00
1. Entity Name
M-NIX SYSTEMS OF BROWARD COUNTY, LLC
Principa! Place of Business Mailing Address ST Taev
5013 DAVIS BLVD. 5013 DAVIS BLVD.
NORTH RICHLAND HILLS, TX 76180 NORTH RICHLAND HILLS, TX 76180
* FTES e AR AU AAR G
E-HB\ S H7th pAve | Same as above
Suite, Apt. #, atc. Suita, Apt. #, etc.
S’U‘ "-Q’ ' q ol 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number — Applied For
Dawe , FL 20-1811 615 Not Applicablo
%’ 23214 COLTI; A zp Country 5. Cértiicat of Status Desired [ Eﬁ%gg‘gf:di“ma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
.- ' Narme

C T CORPORATION SYSTEM ]
1200 SOUTH PINE ISLAND ROAD *
PLANTATION, FL 33324

Street Address (P.O. Box Numbaer is Not Acceptable)

City Zip Code

FL

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

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and tike If applicabla, (NOTE: Regisierad Agent signane reguired when reinsiating) DATE
i Filing Fee is $50.00 : T s SRR R Make check payable to =~
i+ ., Due by May 1, 2005 . ; RIS IRETAN Florida Department of State . _. .
9. MANAGING MEMBERS/MANAGERS 10. i ADDITIONS JCHANGES
THLE MGRM [ Delete * TITLE [J change [ Addilion
HAME D.L. ROGERS CORPORATION NAME
STREET ADDRESS | 5013 DAVIS BLVD. STREET ADDRESS -
CITY-81-2IP NORTH RICHLAND HILLS, TX 76180 CITY-57-2IP
TILE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e [J pefete TITLE O chenge [T Addition
HAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CifY-§1-2P -
TITLE " [ pelete THLE [O.Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-S7-2P CITY-ST-2
TIMLE O pelete TITLE O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S1-2P
TITLE- ‘ - [ oetete TIMLE [Jcrange [ Acdition
NAME L h L NAME T R
"STREET ADDRESS | = ' "‘;T‘. ¢ Caa - STREET ADDRESS® o " -3 "F. - -
CITYLST2 TP s i - T - R OCIY-§T-20 T o -

11. | hereby certily that the information supplied with this liling does not qualify for ihe exemption stated in Section 119.07(3)(i), Plorica Statutes. ! further certify that the information
indicated on this report is true and accurate and ihal my signature shall have tha same legal effect as il made under oath; that | am a managing member. or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes. )

SIGNATURE:

Yfjr)os BIT-428-207)

SIGNATY

Gondraller b pesers Com

Daa Daytime Phone #




