ni
™

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000044369

1. Entity Name

MIMISA #1, LLC

Principal Place of Business Mailing Address

B295 NW 157TH TERRACE 8295 NW 157TH TERRACE

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

FILED
Mar 15, 2006 8:00 am
Secretary of State

(03-15-2006 90022 020 ****50.00

R

DO NOT WRITE IN THIS SPACE

02162006 No Chg-LLC CR2E083 (11/05)
4. FEI Number Appliad For
20-0427837 Not Applicable
5. Certificato of Stetus Desied [ 99-00 Additional
Fee Required

6. Name and Address of Current Registerad Agent

PINA, MIGUEL
8295 NW 157TH TERRACE
MIAMI LAKES, FL 33016

DO NOT WRITE
IN THIS SPACE

the abligations of registerad agent.

SIGNATURE

B. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept

. Signature, typed or printed nama of ragistarad zgent and litle i applicable. (NOTE: Aagisierad AQent signab.ira raquired when reinstating) DATE

Filing Fee is $50.00
D|ue by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITeE MGRM *

NAME PINA, MIGUEL

STREET ADDRESS | 8295 NW 157TH TERRACE

CATY-ST-2IP MIAMI LAKES, FL. 330186

TIME MGRM

NAME PINA, MILDRED

STREET ADDRESS | 8295 NW 157TH TERRACE
GiTY-8T-2P MIAMI LAKES, FL 33016

1me

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CIry-ST-21P

TINE

NAME

STREET ADDRESS
CITY-S51-2P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

11. | haraby certity that the information
indicated on this report is trua a

éGNATURE:

is fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.’| further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or thedeceiver or trusteg/empowered 1o execute this report as required by Chapter 608, Florida Statutes.

%

L4
SIGNATURE AND TYPED OR PME—JF SIGNING MANAGING MEMEBER, OR AUTHURIZED REPRESENTATIVE

Caie Dayl¥neg Prone &




