2008 LIMITED LIABILITY COMPANY

FILED
Jun 23, 2008 8:00 am

6‘

1. Ernity Name

A PERFECT MIX, LLC

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # LO7000113289 LTI

Secretary of State

06-04-2008 90254 019 ***143.75

Frncy:at Pisce of Business

2314 5, HIGHWAY g7
CANTONMENT FL 32533
us

Madiig Address
P. 0. BOX 81

CgNTONMENT FL 32533
U

AL G RO GER 6 o

2. Fiincipai Place of Business - Mo PO Bos s 3. Malirg Adiress
Suie, Api. # eis. Sure, Ayt # e 15t MOORE CRZE083 {10/07)
City & Stace City & Staie 4. FEI Numper l 3 q,; (074 5 Applied For
- Nox Applicacie
i . I Sount -
n Counlry “w Gouny 5. Centiticate of Stats Desired a $5.00 Aditional
Fee Raguited
€. Name and Address ot Current Regisiered Agent 7. Nama and Add; of New Rogl od Agant
Mama
POWELL, SHAMIN =
; em - Sueet Ackiress (PO, Box Number is Not Accepiao'a)
2314 S, HIGHWAY 97 ‘ : ciao'a)
CANTONMENT FL 32533
City FL [ Zip Code
8. The above narmad entity submits, its regrsteted office or regisiered agent, or coth, in the State of Florida. 1 am famiiar wath, and accept
the otyigations of regicterad agy!
SIGMATURE X
. SeQIChag, bt O S TOOL RS O 199 1 HEETE v 0 e g INDTE Rueidnrat) At 157 SIS K T30 Wi sQr Gl b CATE
Al
Ll FILE NOW!!t FEE IS $138.75
L. After May 1, 2008, Fee Will Be $538.75
[ Make Check Payahle to Florkda Pepartment of State
9. . TIANAGING MEMBERS I MANAGERS 10. ADDITIONS ) CHANGES
e MGRM L 0 petete T Olcrange [ Adaion
net  [POWELL, WILLIAM B A
SIREETADDAESS (2314 S. HIGHWAY S STREET ACERESS
cry-s1-oF - JCANTONMENT FL 32533 omr-iezp
T MGRM O Delete TilE DOcrenpe {7 Adaitien
HAYE POWELL, SHAMIN HAME
STAECT ADDRESS 12314 S. HIGHWAY 97 STREET ALGRESS
ciry. S5-21P CANTONMENT FL 32533 Cirv-Si-2P
L O Dsiste HiiL [ Change [ Additisn
NAME AL
SISEET ADDAESS | - SIPLET ALDRESS ‘
CIFY-5T- 2P CITY-5§-0/
GILE [ Detere ™ Tmr - - ) - [l change - [Avaren-
HARE Hasf
STRES ADURLSE SIPLET ACCRLSS
CIfY-55-2P CIY-5i-4F
HALE 1 Delee TSE [ Change [ Auditizn
v RAME
STREET ADIMESE SIREET ALDFESS
Cifr-31. 09 Cny-57-7p
TnE O detae THE [ Change (] Anditisn
HARE NAME
STAEET ADDRFCS STRECT ARDRLSS
oty-31-29 CITY-57- 1%
N
11. | hereby cartilv tha: the imformaticn suppjiéd witn lt;jns filingdaa uality tor the exemplions c.onlnmed in Section 119, Flarida Stalutes. | hariher certify thal the infermation
indicated 5 this repcst is true ang acgdrata and that iy si RaQave e Saing | as it mage under oath: at | am a mandaging Member or Manager of the
Hmilad Yiability Company o Y i 1 is ren0 2y hapter 608, Florida Sialules.
-~ ] —
SIGNATUR Ca _ p~1% 03’—
LA T MEMOER, umu,onkmmn REPRESINTATIVE = Cavtirmtimaa

A



