Flle on or before May 1, 1999 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.

UMHEDLMBwWYCOMPANvdfj;
. ANNUAL REPORT :

1999

FLORIDA DEPARTME NT OF STATE
Katherine Harris

Secretary of Stale F | L E 9]

DIVISION OF CORPORATIONS

?ﬁ.ING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 FEB 22 PH 2: 13
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Gikie i At o |
s s Lo sl
R g Ao, DOCUMENT # LOB000002143 TALLAHASSEE rL[\w),

1a. Principal Place of Business Address

THE MIX, L.L.C.

4774 S. NORTHLAKE BLVD., SUITE 1016 474 S. NORTHLAKE BLVD., SUIT
ALTAMCNTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business 2a. Mailing Address 3. Date Crganized or QualifledJ 3a. State of Formation

Suite, Apl ¥, etc. Siite, ApL 7, ek T T ,-10/.05/19987 _FL___ |

EVNumber D Applied For

City & State City & State o i ) ) S?- 35‘3 | 7} 7 [:] Not Applicable

S S ‘5. Date of Last Report 6. Certificate of Status Desired
2 Country Zip Caountry
n/q- 58.75 Additional Fee Required D

7. Name and Address of Current Registered Agent B. Name and Address ol New Registered Agent/Office
Name
GRAHAM, HARRY G —ein
494 S. NORTHLAKE BLVD. , SUITE 1016 [ “Strect Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 Ls-.;nm-m

e

re i - - ) I’:ﬂ ZipCode

9. Pursuant to the provisions of Sections 608 416 and 608.508, Fiorida Statulas, the above -named fimited hability company Submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aHirmative vote of a majority of the mambers | hereby accepl the appointment
as registered agent, and accept the obligations.

SIGNATURE __  __ ____ - - . . DIATE
(H 1 1#-4 e qr JAn ; w TTE B . m.],mmv-‘m». P d e fed e et )
10. Tnie Managing Members/Managers Business Stroet Address Cily, State and Zip Code
MGRM| GRAHAM, HARRY G 474 S. NORTHLAKE BLVD., SU ALTAMONTE SPRINGS FL

9%

SwiTe 1006

= ;‘( )

11 1dohereby cerbify that the informatian supplied with this hling does not qualty for the exempbon slated in Section 119.07(3) (1), Florida Statules. Hurthercertity that the information
indicated an this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited habilty company or the receiver gr trustee empowered tg execute this repon as required by Chapter GCB, Flonda Statutes, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: o A hoba— "/?/22 M{"? )&61 '-2(3.&'

RRELATI N (PN AESS LRI IS o R TR RN AR A ]

INHSE10 R (12-98)



