| FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT

sl

DOCUMENT # L03600069439 ecretary of State

1. Entity Name 04-28-2004 90060 012 ****55.00

MIMMS RETAIL CONSULTANTS, LLC

Principal Place of Business Mailing Address

768 EAGLE POINT DRIVE 768 EAGLE POINT DRIVE

ST. AUGUSTINE, FL 32082 ST. AUGUSTINE, FL 32092

i l

2. Principal Place of Business 3. Mailing Address “ m

Suite, Apt, #, etc. Suite, Apt. #, elc. 03172004 Chg-LLC CR2ECS3 (10/09)

City & State City & State . 4. FEI Number Applled For

. 90 -01008%57 Not Applicable
Zip C‘-“-‘“"\" Zip Country : ; $5.00 adaiional
_—— - . . b N 5. Cer}lficaie nf_ﬁ!ahf ii)gs:_red ) ] Fee Required - __ ~
6. Nume and Address of Current Raglstered Agent 7. Name and Address of Naw Registered Agent
Name

MIMMS, MARK O

768 FAGLE POINT DRIVE Street Agdress (P.0. Box Numbar is Not Acceptable)

ST. AUGUSTINE, FL 32092

City FL | Zip Code

8. The above nemed entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent. :

SIGNATURE : - = :

Signedure, typed or printed name of ragistsred agent end ttie 4 Bppicable. -(NOTE: Regi Agant e xt requied when renstating) . < -DATE '
an% Fee Is $50.00 S ~ Maka check payable to
May 1, 2004 : ; *  Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITHINS /CHANGES : R

TILE 01 petete TMe f Nereg mb Membse r {JChenge  [X] Adcition

NAME A, NAME

ov

STREET ADDRESS \ STAEET ADDAESS -{]Y(\Dg % o ’g“m S

CTY-5T-2P - GTY-ST-ZP b .JSEE ey { Q2042

TIE s L3 Detete e (‘(‘no—na orQ) [J Change  [:Q Addition

NAME . NAME a LYY I |

STREET ADDRESS STREET ADDRESS (9% E CL

CiT-ST-2F Ciry-S7-2P z ! -M{' g f P_qu:zwz.-'

TE 1 Detete TLE CJchange [ Addition

~ RAME - — —— PR [ NaME — .. . AR

STREET ADDRESS STREET ADORESS ‘ R

CITY-§7-2P CITY-S7-ZP

TmE : [ detete e cCrange [ Adgition

NaME - RAME

STREET ADDRESS STREET ADDRESS

CITY-§¥-2P CiTy-ST-2°

TITE 0 petete IME Dl change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CTY-sT-2P CIY-S5T-2P

TME {7 oeiete e - S I Change (] Addition

STREET ADDRESS T : STREET ADDRESS : R

CTY-57-2P CTY-ST-2P . .

11, | hereby certify that t‘he information supptied with this fillng does not qualify for the exemption stated in Section 119 07(3)(:) Florida Statutes, | fusther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath:.that | am & managing member or menager of the :
limited liability company or the recelver of trustee empowered to execute this Teport as required by Chapter 608, Fiorida Statutes. :

Va VP ok O Mss 3/,
| / olod NM
SIGNATURE: : u WIS 3 20[0¢ 14 )7%/
* IGNATURE AND PRINTED NAME NG MEMBER, 1, OR AUTHORIZED AEPRESENTATIVE Dnynma Phone #




