2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000028973 Apr 09, 2007 08:00 Al
1. Enlity Name S f S
ecretary of dtate
MIMi, LL.C
Principal Place of Businoss Mailing Address
8460 SOUTHWEST 100 STREET 8460 SQUTHWEST 100 STREET
2, Principal Place of Businoss - No P.O, Box # 3. Mailng Address
Suile. Apl. 4. olc. Suite. Apl. #, ¢l. 15t MOCORE CR2E083 (10/06}
Cily & Stale City & Stato 4. FE! Numbor Applied For
56-2406897 Not Applicable
Fi Count i iti
P ouniry Zp Counury 5. Certilicalo of Staius Desired O $5.00 A_ddmonal
Fee Required
B. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name '
LAVENDER, JOEL R ESQ .
' Slreol Address {P O. Box Number is Nol Accoplablo
507 S.E. 11TH COURT { plabio)
FT. LAUDERDALE FL 33316
Cily FL Zip Codo
8. The above named enlity submitls this statement lor tha purpose of changing its regisierod office or regislered agent, or both, in tho State of Fierida. | am familiar wilh. and acceopt
iho abligations of rogistered agent.
SIGNATURE
Signatuce, typed oF pHided nAMa ol regisiered agenl and e r apphcable (NOTE: Regesteraa Aganlt signature ieg. red when ramsiathg) DATE
, FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTE MGRM [ Delele Tl [ change [ Adelition
NAML RO A NAME - - X
SIREF] ADII 58 O e e Lo STRLL i UQU UO0RE463
: 55 | 8460 SOUTHWEST 100 STREET SIRELTADDRESS i 4 "*_:E:D 2‘1__ 110 =0 D]'j
WY S iy 04,100 T-s002e-t oy Ll
LIy - 81-2IP MIAMI FL 33158 cly-s1-71°
THE O neiere e [ change [ Aadiion
NAME NAM!
SIRELT ADDRESS SIREE ANDRESS
ClY-s)-2Ip CITY-S1-2P
e [ peiete TiliE [ Change {7 Adention
NAME NAME
SIRFLY ADDRE S8 SIREET ADDILSS
CIry-s[-2ip CIy-S1-711
nnr. 1 Detere e O Change [ Aadilion
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CIY-Si-21P CLIY-51-2IP
nit O veleta OiT; (] Change 1] Addiiion
NAME NAMY
SIRELT ARDRE 8S SIREETADDIESS
CIlY-s1-2IP . Cny-51-21p
HllLE O oelete TILE [ cnange ] Addinon
NAME NAME
SIHEET ADDR 88 SIREET ADORESS
LiFY-S1-71P CIY-51-£IP
11. I 'heroby certify that tho information supplicd wilh Lhis filing doos not qualify fer tho exemplions containad in Section 119, Florida Statutes. | further certify that the snformation
indicated on this rapart is Irue and accurato and thal my signature shall have tha samo logal offect as if made undor calh; that | am a managing member or manager of the
limiod liability company or the receiver of lrusloe empowerad o oxocule Lhis report as roquired by Chapter 608, Florida Statutes.
SIGNATURE: Foaey ez Hoefo >
BIGNATURE AND TYPER OR PRINTEE/NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytrma Prone &




