FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000044369 04-19-2007 90036 016 ****50.00
1. Entity Name
MIMISA #1, LLC
Principal Place of Business Mailing Addrass .
8295 NW 157TH TERRACE 8295 NW 157TH TERRACE
MIAM! LAKES, FL 33016 MiAMI LAKES, FL 33016
A IR mART
Suite, Apt. #, elc. Suite, Apt. #, stc. 04132007 Chg-LLE CRZEO83 (12/06)
City & State City & State 4. FEI Number Appied For
20-0427837 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O Ei'gg]lﬁfgsﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PINA, MIGUEL
8295 NW 157TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed of ponled nama of registered agent and tlle 1if apphcable (NOTE Registered Agent signature required when resnsiatingy DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE O Change [ Addition
NAME PINA, MIGUEL NAME
STREET ADDRESS | B295 NW 157TH TERRACE STREET ADDRESS
CiTy-51-ap MIAMI LAKES, FL 33016 CITY-ST-21P
TME MGRM U] Delele TITLE [ Change [ Addilion
NAME PiNA, MILDRED NAME
STREET ADDAESS | B295 NW 157TH TERRACE STREET ADDRESS
CiTy-ST-2IP MIAMI LAKES, FL 33016 CIY.ST-2IP
TILE 1 Delele TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ Delele TILE Ochange  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CiY-ST-ZiP
TITLE [ Delele HITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiIY-ST-21P CUIY.5T-2IP
TELE ] Delete e [Jchange  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITy-ST-2P

11. | hereby certify 1hat tha information s
indicated on this report is true and
limited liability company or the receiler or trustee

is filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath, that { am a managing membar or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

sionATURE: £ S L7707 /L

———
SIGNATURE AND TYPEDWTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

[ 3




