FILED

2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

o+ ke e
DOCUMENT # L03000044369 05-29-2008 90012 039 138.75
1. Entity Name
MIMISA #1, LLC
Principal Place of Business Mailing Addrass Ju U u b 1 b 2
8295 NW 1577H TERRACE 8295 NW 157TH TERRACE
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
TR e e UL CAR RN
Suite, Apt. #, stc. Suite, Apt. #, etc. 02162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-0427837 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired a gﬁ%gg{ﬁfﬂ“mal
#—Name and Address of Current Reglsterea Agent - - —|——————=——7~Name and Addrass ol New Registered Agent ~ T —
Nams
PINA, MIGUEL
8295 NW 157TH TERRACE Street Addrass (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 registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, hyped of prnted name of registered agent and Litle If applicable {NOTE: Ragistered Agenl signalure required whan renstating) DATE

FILE NOW!lI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $§538.75 Florida Department of State
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] elete E [JChange [ Addilion
NAME PINA, MIGUEL HAME
STREET ADDRESS | 8285 NW 157TH TERRACE STREET ADDRESS
CIrY-81-7P MIAMI LAKES, FL 33016 CIFY-5T-7P
TIMLE MGRM £7 Delete TLE [ change  [] Acdition
NAME PINA, MILDRED NAME
SIREET ADDRESS | B205 NW 157TH TERRACE STREET ADORESS
CITY-§1-21P MIAMI LAKES, FL 33016 CI3Y-Si-21P
JITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIiY-S1-21P
Hi13 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-219 CITY-ST- 2P
e O pelee TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY.ST.ZIP
TITLE O pelele 1ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2p CITY-§T-2P

11. 1 hereby certify that the information supplied h
indicated on this report is true and accurate gnd that my si
limited lizbility company of the receiver or trustee empo!

this 1My dees not gualily for the exemptions contained in Chapter 119, Florida Statules. | further certify 1thai the information
ature shall have the same lagal ellect as if made under cath; that | am a managing member or manager of tha
10 gxecula this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: " g 5

SIGNATURE AND TYPED OR PRINTED y{o’r SIGNING RENGGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytrme Phona #

7




