FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000080454 05-02-2008 90026 005 ***138.75

1. Entity Name
MX PRODUCTS LLC

Principal Place of Business Mailing Address

499 PATRICIA AVE 499 PATRICIA AVE - 6 ﬂﬂ 3 8 5 3 .1
SUITE C SUITE C
DUNEDIN, FL 34698 US DUNEDIN, FL 34698 US

e T e za Lake gl VRN RN

Suj
o, Apt. #. ste. S“"" A‘" " ete. H 2 { 04142008  Chg-LLC CR2E083 (12/06)

JStale | N lDO . KJ ECIM H’Q rbOF ','CL/ 4. FEI Number /%pi;zb

34 (p b 5 e UsA g U & 5 s B 5. Certficato of Status Desirod [ $9-00 Addttional

Fee Required

6. Name and Addrees of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

MINK, MICHAEL A
5054 QUILL CT. Street Address (P.O. Box Number is Not Acceplable)

PALM HARBOR, FL 34685
A

City [ N V FL Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accer
© the obllgatlons of registered agent.

:'SIGNATURE
N Signaturs, typad or printed nafme of ragistared agent and titts ¥ applicable, {NOTE: Registersd Agant sk raquirad when ) DATE

; FILE NOWI!! FEE IS $138.75 Make check payable to

¢ After May 1, 2008 Fee will be $538.75 Florida Depariment of State
9. MANAGING MEMBERS/ MANAGERS J 10 ADDITIONS /CHANGES
TmE MGR [ pelete Time O change {77 Additk
RAME MINK, MICHAEL A NAME
STREEF ADDRESS 5054 QUILLCT STREET ADDRESS
ory-ST-2P PALM HARBOR, FL 34698 7 - CITY-ST-21P .
TITLE [ pelete TLE Elchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
OTy-ST-2P .- -~ = - -—f CIFY-5T-ZP - e VR At -
me 1 Delete me ) [ Change  [J Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-S1-2IP
TmE L1 petete TILE Ochangs [ Addiic
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST-2pP CiTY-$1-TP
e [ pelete e [ change 2] Additic
NAME NAME
STREET ADORESS STHEET ADDRESS
C1Y-ST-2P GITY-8T-ZIP
Lyt 3 oelets TRE [Ochangs [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P
11. | hereby certify that the informal |ed with this fililng does not qualify g the exemplions contained in Chapter 119, Rorida Statutes. | further certify that the information

indicated on this report is true

ac rate d that my signature shall hayb'the pefiie Iega oMect as if made under oath; that | am a managing member or manager of the
limited liability company 9

&rt as required Py Chapter 608, Florida Statutes.

CIRNATIIDE -



