=-2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000028973 Mar 13, 2008 08:00 A
1. Entity Name
Secretary of State

MIMI, LLC
Principal Piace of Businass Mailny Addrass
8460 SOUTHWEST 100 STREET 8460 SOUTHWEST 100 STREET
2. frincipal Place of Business - Mo PO, Box § 3. Maing Address

Suille, ApL #. ela. Suie, Apt #, elc. 18t MOORE CR2EQ83 {10/07)

City & Staze Crty & State 4. FEI Numoer Appliedt T

56-2406897 Not Applicacle |
Zi [ i ' woung i
- Cornlry w Counury 5. Cerutcats of Siatus Desired O gase'ggqlﬁf’:;'o”a' '
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nains

IS-S;IENEDE?ﬁ-ﬁogélFRESQI Srreet Address (P O, Box Number is Not Acceniauia)
FT. LAUDERDALE FL 33316

City ’ FL Zip Code

B. Tnhe ebave namead entity submils s statement for the purpose of changing its registered office or registerad agent, or poth, in the Stale of Flonda. | am famitiar with. and agcepl
ihe obliyations of registered agent.

SIGNATLIRE

Sag 00, YPCD 1 DE L TS O TG A1 ABTL DG § T DD RSl INGTE fgpetares 4g0rl 5 0 2L e 102G e # LSt iensialing) DATE
9. G 10. ADDITIONS CHANGES
113 MGRM [ Dolete i3 [cnange  [] Additon |
HAME ROIG DE GARCIA, LUCY [ UDDoO0E57134 |
STHEET SDDRESS | 8460 SOUTHWEST 100 STREET STREET ADLRESS 03731 /08-80002-008 138, %
CITY-5T-2IP MIAMI FL 33156 CiTY-ST-2P
il O pelee THLE [O Change [ Additien
HAME RARIE
STREET ADDESS STRFET ABDFFSS
Cify. ST-2IF CITY-35-2P
TILE 2 Detete TiTiE [ Change [ Adddition
NAME LAYE
STREET ARDAESS STREET ALDRESS
CITY-ST-7IP CITY-STa 2P
TILE M1 telete TITLE [J Change  [] Additizn
NAME Havg
STAEET ADDARESS SIBELY ALDRESS
oy-51-219 CHY-51-4iF I
THE O Delete TITLE I change [} Additen
HAM RAME
STRLLT ADDRESS STREET ALDRESS
CIvY-ST-2P CITY-57- 2P
TNE O etste TTiE [Clcnange  [] Adaition
HAKE NAME
STREET ADDRFSS STREET ADDRESS
Cmy. &1 28 CIsY-57-2:F !

11, | herebyy certify that the information supplied wih thig iling does not quatify for the exemptiuns contaned in Section 119, Flondz Srawtas. | turthar cartily thar the information
indicated on (his report is true ang gocurate and thai my signature shall have the same legal stlect as i made under vdth: thal | am a managing memper or manager of the
limiled liability company or the receiver or tistes empowered 1o exscule this report as required by Chapter 828, Flonda Statuies.

SIGNATURE: _ % /47% B 3l3fo8

SIGNATURE AND TYPEWOR PRINTES NAME OF MANAGING . MAKAGER, OR AUTHORIZED REPRESENTATIVE Lot Gaytira Povao o




