- .5008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000001744 -

1. Entty Name
INTERMIX, LLC

FILED
Aug 04,2008 08:00 AM
Secretary of State

PPN

Principal Place of Business

48 WEST 25TH STREET, 11 FL
NEW YORK, NY 10010

Mailing Address

48 WEST 25TH STREET, 11 FL
NEW YORK, NY 10010

MR AR

L o _ o R 07242008No Chg-LLC CR2E083 (12/07)
‘DO NOT WRITE IN THIS SPACE e Ao For
: ‘ 03-0581588 Not Applicable

$5.00 Additional

5. Certfficate of Status Desired O Foo Required

6. Name and Address of Current Registerad Agent . -

NRAI SERVICES, INC. o
2731 EXECUTIVE PARK DRIVE, SUITE 4 .
WESTON, FL 33331

DO NOT WRITE' |
IN THIS SPACE =~ =

B. The above named antity subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

DATE

Signatura, typed of printed name of registarad agent and title f applicabla.

(NOTE: Registerad Agent signature required when reinglaing)

FILE NOW!!I FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS - W ! P
me MGR - ‘ ) '
NAME KALDJIAN, HARQ
STREET ADDRESS | 48 WEST 25TH STREET, 11 FL
CITY-5T. 2P NEW YORK, NY 10010 B
mLE MGR . o s s Lo ' Eoae. ‘ o

AN L C L uononnesesss . o
NAME KELEDJIAN, KHAJAK . \ les"G‘i .*’DF%-BUGI E;-{IH- 133'_?5 L
SIREET ADDRESS | 48 WEST 25TH STREET, 11FL . ° it A
oT-sT-2P | NEW YORK, NY 10010 , - ' A
TMILE MGR s : : |
MAME BELL, RODNEY o - . : T o
STREET ADORESS | 48 WEST 25TH STREET, 11FL ~ ~ . N o
GITY-51-P NEW YORK, NY 10010 . . Do NOT W.RITE 'f TR gﬁ

", ) o o L [FUREE I ST

TLE ’ : s
e IN THIS SPACE
STREET ADDRESS .
eny-S1-2P
TITLE
HAME ] L o : ‘s
STREET ADDRESS : R e . ,:‘:== L TR
CITY-§T-2IP C - ooty '
TITLE ’ !
NAME - B )
STREET ADDRESS T .
CITY-81-2P L . . P g . :,‘

ith this filng does not qualty for the exempilions contained in Chapter 119, Florida Statutes. ! further certify that the infarmation
d that my signature shall bave the same lega effect as it made under oatn; that | am a managing member or manager of the
pe empowerad 10 execule this report as required by Chapter 608, Florida Statutes.

siGNATURE-X) Hevro Kaldkyjon. 1\2‘49‘““8’ AR SNC

!IGNATUR’E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE J Dayiima Prona 4

11. | hereby certify that the information supplied
indicated 'on this report is trueland accurate
limited hability company or thelreceiver ¢} tr

Date




