2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
— Mar 21, 2008 08:00 A
DOCUMENT # L02000031830 e A\ S ecr,etary of State

1. Entily Name
MIMS HAMMOCKS, LLC

Frincipal Place of Business Mailing Address
100 SOUTH KENTUCHY AVENUE, SUITE 215 100 SOUTH KENTUCHY AVENUE, SUITE 215
LAKELAND, FL 33801 LAKELAND, FL 33801
. 03122008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE l N TH Is SPAC E 4. FE) Number Applied For
14-1859591 Not Applicable

5. Certficate of Status Desired O ?ese‘ggq S?g&lionel ‘

6. Name and Address of Current Registered Agent

Ibgn lsMEE?ﬂ%gkv AVE STE 216 DO NOT WRITE
LAKELAND, FL 33801 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both in the State of Florida. | am farmilrar with, and accept

the obligations W %ﬂ/
BIGNATURE: &%‘,/ L~ ~ CDJ;../TE

o
Signature. typed or prnted name of registered agen]lc title it apphicable. {NOTE FRegistered Agent signature required when renstating)

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

9. MANAGING MEMBERS/MANAGERS
1IFLE MGRM
NAME T. MIMS CORP.

STREET ADDRESS | 100 S KENTUCKY AVE STE 215
CITY-ST-2IP LAKELAND, FL. 33801

TITLE

NAME

STREET A[jDRESS
CITY-ST-2IP

TILE
NAME

s DO NOT WRITE |

. . IN THIS SPACE

NAME
SIREET ADDRESS
CITY - 5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CityY-S1-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information |
indicated on this report 1s true and accurate and fhat my signafure shail have the same legal effect as if made under cath. that | am a managing memier or manager of the I
limited tiability company or the recever or trustee empowered to execule this reporl as requred by Chapler 808, Florida Statules.

SIGNATURE: /d/ﬁﬁ,ﬁﬂ /. %. < —'/,? o83 . 6%3. 9397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING HEHBER OR AUTHORIZED REPRESENTATIVE Dayime Phone #




