2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 09, 2007 8:00 am
Secretary of State

' DOCUMENT # L06000067711

1. Entity Name

MIXIN' WORK WITH PLAY FISHING CHARTERS, LLC

08-09-2007 90019 042 ****50.00

Principal Place of Business

290 MARINE HARBOR DRIVE

Mailing Address
P. 0. BOX 236186

UvuvuvzIavw

MERRITT ISLAND, fL 32353 US COCOA, FL 32923 1S
i N T R
SAME _AS AROIE | 5AMmE Fs A BoVE
Suite, Apt. #, etc. Suite, Apt. #, elc. 08022007 Chg-LLC CR2ED83 (12/06)
Cily & Stale Cily & Slate 4, FEI Number Applied For
(4] 6— / 7@2.5.5 7 Not Applicable
Zip Country Zio Cauntry 5. Certificate of Status Desired ] ?2‘29”329;"0"&“

! $. Neme 2nd Adarass oi Curront Registered Agent

7. Name and Address of New Registered Agent

MIXON, KEITH W
206 NW 21ST STREET
GAINESVILLE, FL 32603

Name

M. A,

Street Aadrass (P O. Box Number is Not Acceptable)

City

FL I Zip Code

lhe abligations of registered agent.

SIGNATURE

8. The above named entily submits thig stalement lor the purpose of changing its registered vifice or registered agent, or bolh, in the Siate of Florida. | am lamiliar with, and accept

Signature, nyped of ornied naime o regsteed agen: and mhe i agubcanle

{MOTE Ragesiened Agent SIQnatre JBcqUmed when ransLang

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

WL [ elete WILE MANALE R, [ change [ Addition
NAME HAME KEITA wrr Ll 177 A1 S XDN

STAEE! ADDRESS SIREL" ADDRESS )_Dé v 2 =7

Cily-g1-21P CllY 8t 2P éﬂ//\)ﬁ'j{)/&ég# }:Z. _3_2,4.0 3

TILE ] petere IITLE [ Change [ Aadition
HAME NAME

SIREET ADDRESS STREET ADDRESS

Cify - Si-21P o §1-2P

TILE O Delere aILE [J Change [ Addition
NaE NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIiY 51 21

TILE 7 oelete NILE [ Change [} Addilion
NAME NAML

STREET ADDRESS SIREET ADDRESS

C17Y-ST-2P Ciy §i 2P

TILE [ Detete 1ILE [ Change [ Addition
NAME NAME

STREEF ABDRESS STPEET ADDRESS

ciry-51-21p CIry-Si-21p

me .oy [ oelete UTiE I3 Change [T Addition
NAME I B o NAME

SIREET ADDRESS SIREET ADDRESE

CITY-51-2iP LT CHY ST 2P

SIGNATURE: 2 é { L'“74

11. | hereby certity that the informanon supplied with this filing does not auality for the exemptions contained in Chapter 119. Florida Statstes. | furlher certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under catn; that | am a managing member or manager of the
limited liability company or the raceiver or lrustee empowered to execute this report as requirad by Chapler 808. Flerioa Statutes.

P -b-0)  22/-212-88y

SIGNATURE AND TYPED OR PRINTED NAME 0{ SIGNING MANAGING MEMBER, MANAGER. OR AUTHDRIZED REFRESENTATIVE

Nate Dayhme Phicne 4




