2006 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT ~ °

DOCUMENT # 102000030690 APEZO, 2006 08:00 AN
1. Entity Name ecretary of State
MIMS/ALAFIA, LLC
Principal Place of Business ) Maﬁing Address 7
100 SOUTH KENTUCKY AVE., SUITE 215 100 SOUTH KENTUCKY AVE., SUTTE 215
LAKELAND, FL 33801 LAKELAND, FL 33801
— R0 AR A
03202006 No Chg-LLC CR2EDB3 (11/0B)
DO NOT WRITE N THIS SPACE Pa=Trm— FopledEa
54-2101102 Not Applicable
5. Cerlificate of Status Desired (3 ?feggq :;g!;ﬁoﬁaf '

§. Name and Address of Current Registored Agent

}}ng Isvﬁecb?%%w.wa, STE. 215 DO NOT WRITE
LAKELAND, FL 33801 IN THIS SPACE

- ¥ {NOTE. Registared Agent signalure required when reinsialing) T DATE

B

Filing Fee is $50.00
Due by May 1, 2006

9. MANACING MEMBERS/MANAGERS

THLE MGRM
NAME T, MIMS CORP.
STREET ADBRESS | 100 S. KENTUCKY AVE., SUITE

omv-s7-22 | LAKELAND, FL 33801 _ , . Upo0nns19s.83

i ‘ ' O5/02/06-80060-015 50,00

NAME
STREET ADDRESS
CITY-57-71F

TILE
NAME

isleig DO NOT WRITE

- o ~IN THIS SPACE

NAME
STREET ADDRESS
GIVY-ST- TP

E
KAME
$TREET ADDRESS l
Y -57-2p

TILE

MAME

STREET ADDAESS
GITY-5T-2P

11, | hergby cerdify that the information suppiied with this filing does not qué!ify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shail have the same legal effect as i made under cath; that 1 am a managing member or manager of the
limnited fiability company or the receiver or trustes empowered ta execute this fepart as equired by Chapter 808, Fiorida Statutes.

T. Mims Corp.,  _
____M-"‘/{? V-——/;',dé' (863) 683-9297

SIGNATURE: By:

SIGRATURE ANE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiims Prena #

William T. Mims, Pres., Managing Member



