FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 103000044373 -- -

1. Entity Name

MIMISA DEVELOPMENT, LLC

Principal Place of Business

8295 NW 157TH TERRACE
MIAMI LAKES, FL 33016

Mailing Address

9200 S. DADELAND BLVD., SUITE 204
MIAMI, FL 33156

Secretary of State

05-03-2006 90035 012 ***150.00

20043539

RO

2. Principal Place of Business 3. Mailing Address
i . #, elc. Suite, Apt. #, etc.
Suite, Apl. 8. ¢ic uie Apt. #. eic 04142006  Chg-LLGC CR2E083 (11/05)
City & Stals City & State 4, FEl Number Applied For |
20-0427777 Not Applicable
Zip Coutry Zip Country 5. Certificate of Status Dasired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Nama

PINA, MIGUEL

8295 NW 157TH TERRACE Streat Address (P.C. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Signature, typed o printed nama of registared agent and ple U apphcabie. (NCTE: Registared AQent SigNature required when 1einstating) DATE

. Mske chock payableto, . ;. .

Filin

o

Fee is $50.00

Due by May 1, 2006 " 'Florida Departmiant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O Delele TMLE (JChange [ Addition
HAME PINA, MIGUEL NAME
STREET ADORESS | 8295 NW 157TH TERRACE STREET ADDRESS
CITy-57-21° MIAMI LAKES, FL 33016 CITY-5T-2IP
TITLE [ elete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-51-2IF
e [T Detete TMLE {(dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImE ] Detete TrLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
e 3 petete TINLE [ Change [ Advilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-5T-21P
e O Detete TITLE [ Change [ Addition
NAME NAME
$TREET ADORESS STAEET ADDRESS
CHTY-ST-2IF CITY-$T-2IP

11, | hereby certify that the information suppkewith this fiiagdges not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and agCurate and that my signitura shall have the same lagal effect as if made under oath; that | am a managing mambar or manager of the
limited liability company or the recaifer or trustee empowere to executs this repont as required by Chapter 608, Florida Statstes.

4 A %, Foy-588-3528

SIGNATURE: = / ?4, Daytie Phone ¥

BIGKATURE AND TYPED OR PWAHWAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE

#



