e

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M00000002318

1. Entity Name

MIX-A-LOTA-STUFF, L.L.C.

Principal Place of Business

4966 SPARKLING PINE CIRCLE
FT PIERCE FL 34951

Mailing Address

4828 N. KINGS HWY., PMB #424

FORT PIERCE FL 34851

— - mr—

2, Principal Place of Busingss . 3.
Spe J8ce g 3

Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90040 031 ****50.00

LU4016V

i

i

| [0

Suite, Apt, #. etc. Suite, Apt, #, eles M MOORE GCR2E0B3 (11/03)
Y
City & State 7 1 City & State 4, FEI Number Appliad For
62-1830852 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O ?i'gg‘ l’;‘:’:{;‘""”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

CHINN, BRENDA ™
4966 SPARKLING PINES CIR.
FT PIERCE FL 34951

Street Address {P.0. Box Number is Not Acceplable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE <

Signalure. typed ar printed nama of registéred agent and ttie if applcabls.

(NOTE: Ragisterad Agent sigrialure ragquired when reinstating}

DATE

k-]

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THTLE MGR O pelete TITLE [J Change ] Addition

NAME CHINN, BRENDA NAME

STREET ADDRESS | 4966 SPARKLING PINE CIR. STREET ADDRESS

Civ-sT-2¢  |FT PIERCE FL 34951 CITY-ST-ZiP

TITLE MGR 3 Delete TITLE [ thange [ Addition

NAME CRIPPEN, DAVID NAME

STREET ADDRESS } 2950 OLEPIKE DR STREET ADDRESS

CITY-§T-21P GERMANTOWN TN 38138 GiTy-S7-21F

TLE MGR [ Delete TIMLE [ Change [ Addition
ANAME o LYONSALEA el R NAME e — —————— ———— - s

STREET ADDRESS | 5609 CONIFER COVE STREET ADDRESS

CITY-ST-2IP MEMPHIS TN 38119 CiTY-ST-2)P

TLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-sT1-21P CiTY-ST-2if

TTLE 1 nelete TITLE [ Changse [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£iry-51-2iP CITY-57-21P

TITLE 1 oelete THTLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ALDRESS

CITY-57-2IP CITY-57-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforration
indicated on this report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ)ﬂ.&/f\f)‘)

Mupa

- 15-0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daynme Phone ¥




