FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # L07000055278 (03-12-2008 90237 037 ***138.75
1. Entity Name
LK MIXLLC
Principal Place of Business Mailing Address TYWATIALE
1617 NORTH PALMWAY 1617 NORTH PALMWAY
LAKE WORTH, FL LAKE WORTH, FL
T ST IACEACC R AR Ay
Suite, Apt. #, elc. . Suite, Apt. #, ate. 01272008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE{ Number _ Applied For
ﬂé - b,?.?‘?j 7 y Not Applicable
- - 7 "
Zp Couniry ap Country 5. Certificate of Status Desired O $5.00 Acditona)
Fee Required
6. Name and Address of Current Registered Agaent 7. Mame and Addross of New Roglstared Agant  ——
MNarne

MANGANARO, LINDA
1617 NORTH PALMWAY Street Address (P.O. Bax Number is Not Acceptable)

LAKE WORTH, FL 33460

City FL ’ Zip Code

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

SIGNATURE

Slgnature, typed or printad nama of ragistered agent and la if applicatie. (NOTE: Registerad AgQenl signatura raquired when rginglating) DATE

‘u‘;.‘ - T I '

FILE NOWIIl FEE IS $138.75 ., Miake check payabie'to, = -

After May 1, 2008 Foe will bo $538.75 Lt oF Dapdrtment of State: |7
9. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS { CHANGES
TILE MGR [ Delete MLE ’ [ cChange  [J Addition
NAME MANGANARQ, LINDA NAME
STAEET ADDRESS | 1617 NORTH PALMWAY STREET ADDAESS
Ciry-s1-2IP LAKE WORTH, FL. LIy -ST-2IP
TME MGR ] Dekete e [ change [ Addition
NAME BURNS, KELLY NAME
STREET ADDRESS | 1617 NORTH PALMWAY STREET ADDAESS
CITY-ST-21P LAKE WORTH, FL CIry-§7-2IP
TITLE O Delate TITLE {] Change - ] Addition
NAME B - - KAME : -
STAEET ADDRESS STREET ARPRESS
CITY-ST-2P CITY-ST-2P
TITE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete HTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CiTY-ST-7IP
TOTLE [ Delate TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: oZ27%k /1 &rsgcireci— A inr— 31908 [T/ 5845657

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAO# URIZED REPRESENTATIVE Dals Daytime Phcne #




