2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Mar 21, 2008 08:00 2
DOCUMENT # L02000030698 Secretary of State

1. Entty Name

MIMS PROPERTIES INVESTMENTS, LLC

Piincipal Place of Business Mailing Address
100 SOUTH KENNEDY AVENUE, SUITE 215 100 SOUTH KENNEDY AVENUE, SUITE 215
LAKELAND, FL 33801 LAKELAND, FL 33801
03122008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Aopied
56-2338522 Mot Applicable

$5.00 additional

5. Cerificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

-‘Il-bngMOSU(T;ST(%NNEDY AVENUE, SUITE 215 DO NOT WRITE
LAKELAND, FL 33801 lN THIS SPACE

8. The above named entity submits 1his sla{ment fyenjjose of changing its registered office or 1egistered agent, or both, in the State of Florida | am famitiar with, and accept

the obligations of registered ageit
_—-?—.._r- ? —
SENATURE: e 8 O
Signutwre, §ped or prinied name of regisigred agent ana tile ! afpicabla {NOTE: Regrstered Agent signalure required when remstating) OATE"*

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

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

STREET ADDRESS { 100 SOUTH KENNEDY AVENUE, SUITE 215
CITY-5T-21P LAKELAND, FL 33801

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

T1ITLE
NAME

s DO NOT WRITE
. IN THIS SPACE

NAME
STAEET ADDRESS
CITy-S81-2P

-
LI

|
|
TITLE . ‘

NAME
STREET ADDRESS
CITY-51-2IP

TITLE ‘.
NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! arm a managing member or manager cf the
imited liabilly company or the receive[ or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

.
/ 77 % 5 */5~O)’57Q3./433.%97

Daylme Phone ¥

“SIGNATURE:'

7
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNIJG MANAGING MEMBER, OR AUTH PRESENTATIVE




