FILED

2008 LIMITED LIABILITY COMPANY s Jun 16,2008 8:00 am
ANNUAL REPORY Secretary of State
DQCUMENT # LO7000041907 L, 05-15-2008 90080 038 ***138.75
PRIMEMIX LLC.
Principal Place of Business Malhi\.gfl?t_!ress i
o AR o 30009409
] i ‘
P o R B S R T G e
Suite. AL #. etc. Sufle. Apt. b, etc. 03102008  Chg-LLC CR2E083 (12/06)
City & Suste City & State 4. FElNumb}q ’584 o :;p;:drﬂl’
plicable
Zp Country Zp Couniry 8. Cerlificate of Status Desved () fz gg‘:z““’
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistorad Agent
Name
GIUSEPPE, ALLOUCHE _' M -
2131 N.W. 139 ST. * Street Address (P.O. Bax Number is Nat Acceptabie)
?ﬂ.l;-\lgﬂl, FL 33054
) Caty FL [ Zip Code

8. The above named entity submits this stalemen for the purpose of changing its registered office or registered agent, or both, in the State of Flarids. | am farniliar with, and accepl
the obligations of registered agent.

SIGNATURE
SAgazurs, iyt & brnted fame o fag agend and uh ¥ (NOTE; Registere Agert sigrature regured when rewelssing) DATE

FILE NOWII! FEE I8 $138.75 Make check payshls to
.After May 1, 2008 Fee will be $338.75 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGR (] Deles TLE O onangn O] Addition
NAME GIUSEPPE, ALLOUCHE NAME
STREET ADDRESS | 520 NW 185TH ST., SUITE 111 ] STREET AUDRESS
cry-sr-2¢ MIAMI, FL 33169 ciry-55-2P
TOLE T Oelete IME O Cunge [ Addition
MAME WAME
STREET ADORESS STAEET ADORESS
oy-51-20 CY-S1-3P
TME O belete TILE O crange [ Asdition
MAME AME
STREET ADDRESS STREET ADORESS
CITY-57-2P CiTy-ST-28
TLE ) [ vetee IMme T Clchenge [ adition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CHY-S1-2P
THE 3 Deets Tme O [ addition
WAME NAME
STREET ADORESS STREET ACORESS
coy-51-2¢ Ciry-5T-29
TITLE 7 Dejute TLE O Cange [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
emy-5T-ZP cy-51-2p

11 lhe'ebvoeﬂwthmthl-nfomtmmpﬁedwimmsﬂinqdoesmtumrﬂymm exemptions contained in Chaptsr 119, Florida Statutes. | turther certify thal tha information
indicated on this report Is s hal my Aignature shall have the same (egal effect as If made under cath; that | am a' managing member or manager of the
limited liability company oL the : ed to execute this repart as required by Chapter 808, Fiorida Statutes.

SIGNATURE: OR-10 -l

Wuwwm on ™ = Dere PR vt
—



