-2007 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT — Apr 27,2007 08:00 AM

DOCUMENT # L02000030688

1. Entity Name Secretary of State

MIMS INVESTMENTS, LLC

Principa! Place of Business Mailing Address

100 SOUTH KENTUCKY AVENUE, SUITE 215 100 SOUTH KENTUCKY AVENLE, SUITE 215

LAKELAND, FL. 33801 LAKELAND, FL 33801
04192007 No Chyg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE pRrTT— Fopied Fo
02-0686834 Not Applicable

8. Certificats of Status Desited O ?eseg?q :;:1:;"”"5'

6. Name and Address of Current Registersd Agent

Ibgl jswié:r%%%w AVE., STE. 215 DO NOT WRITE
LD L IN THIS SPACE

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

SIGNATURE

Signaiwe, typed of printed nama of regisiered agent and Uit i kpplicabie. (NOTE: Ragistered Agent signature required whan reinsating) = ey o -
L0a0n 7o

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TTE MGRM
NAME T. MIMS CORP,

STREETADDRESS § 100 S. KENTUCKY AVE., STE. 215
CITY-ST-2IP LAKELAND, FL. 33810

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE
NAME

sz DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2iP

11. | hereby cerﬂg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or managet of the

limited liability company orAhe receiver, ee gihpowered to execute this report as required by Chapter 608, Florida Stafutes.
William T. Mims

President of T. Mims Corp.
SIGNATURE: 6%@-/1' /(.. Managing Member O 0 04-19-2007 (863) 683-9297

BXINATURIZANT! TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




