FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

Apr 28, 2008 8:00 am

DOCUMENT # L07000112279 04-28-2008 90063 004 ***138.75

1. Entity Name

SETH T MIXCN ENTERPRISES LLC

Principal Place of Business Mailing Address

6159 METROWEST BOULEVARD #302 6159 METROWEST BOULEVARD #302

ORLANDO, FL 32835 ORLANDO, fL 32835

RS o S T
Suite, Apt. #, setc. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

é' 1312304 Not Applicable
Zp Couniry Zip Country 5. Certificale of Status Desired O l§ese g?qji‘?:;ﬁ""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
MIXONTSETHT - ' - —

6159 METROWEST BOULEVARD #302 Sireet Address (P.O. Box Numbaer is Not Acceptable)
ORLANDO, FL 32835

City FL | Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped or prmted name of regrstered agent and title if apphcable (NOTE' Registarad Agent signalure raquited when reinstaing) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
CTILE MGR : [ Delete TILE [ Change [ Addition
NAME MIXON, SETHT NAME
STREET ADDRESS | 6159 METROWEST BOULEVARD #302 STREET ADDRESS
CITY-SF-2IP ORLANDO, FL 32835 CITY-ST- 2P
TITLE MGRM 3 pelete TILE O Change  [J Addition
NAME GUTIERREZ CHAVEZ, CARMEN LUISA NAME
STREET ADDRESS | 6159 METROWEST BOULEVARD #302 STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 32835 CITY-§T-2P
TMLE [ Delete TMLE [ Chenge 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-ZP_ B _ CIry-ST-2p o
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
FIILE [ pelste TILE [JCrange [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CiTY-ST-2P CIry-S7-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CiTY-5T-21P

11. | hereby certity that the information suppliad with this filing does nct quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mambar or manager of the
limited fiability company or the receiver or trustee empowared (o execute this raport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /4/5/ 7 M/%—V "///25' /08/

BIGHATURE AND TWED OR PRINTED NAME OF [ uE}d%R. , OR AUTHORIZED REPRESENTATIVE Date / Diaytima Phona #

[4



