2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000035062

1. Entity Nama

PRODUCTOS MIXTOS PROMIX, LLC

'.Principal Place of Business

. 782 N.W. LEIEUNE ROAD, SUITE 440
. MIAMI, FL 33726
v

Mailing Address

MIAMI, FL 33126

782 N.W. LEIEUNE ROAD, SUITE 440
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or Dolh in the State of Fiorida. I am famlhar with, and accepl

1ne obligations of registered agent.

SIGNATURE,

] %rwu. (ypad ar printed name of registarad agert and tite ! applicable.

{NOTE Raguslared Agen: Bigrature required whan 1ainsadng)
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T

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Foe wlil be $538.75

9. MANAGING MEMBERS/MANAGERS

A

TILE MGRM

NAME LOPEZ, JOSEM

STREET ADDAESS | 782 NW LEJEUNE RD #440
Y-8t 2P MIAME, FL 33126
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1. | heraby cedtify that the information
indicated on this report is trugnan
limited liability company or ¢

curate

SIGNATURE:

jhlmg does not qualify for the exemptions confained in Chapter 118, Florida Statutes. | further certily that the information
t my signature shall have the same legal eifact as if made under oath; that | am a managing member or manager of the
or (ruside smpowered 1o execute this report as required by Chapler 608, Florida Siatutes.

SIGNATURE APD TYPED OR PAINTED NAME OF BIGNING

EMBER, OR AUTHORIZED REPRESENTATIVE
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