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

ANNUAL REPORT ecretary of State
DOCUMENT # L03000044373 i 04-19-2007 90038 042 ****350.00

1. Entity Name

MIMISA DEVELOPMENT, LLC

Principal Place of Business Mailing Address
8295 NW 157TH TERRACE 9200 S. DADELAND BLVD., SUITE 204
MIAMI LAKES, FL 33016 MIAMI, FL 33156
e e ewrsenmm ||| T
Suite, Apl. #, tc. S““eﬁ?ﬁ_?ﬁ dige V ' 04132007  Chg-LLC CR2E083 (12/06)
City & State Cim ?lale v 4, FEI Number Appliad For
M L 20-0427777 Not Applicable
Zip Gountry ap ‘5 5 ! S‘(p COLS% A 5. Certificate of Status Desirad O Ei'ggmﬁf;;“o”m
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

PINA, MIGUEL

8205 NW 157TH TERRACE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in 1he State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and title it applicable {NOTE: Registerea Agent signature required when reinsialing) 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
HIE MGRM O petele TILE [1¢hange [ Addition
NAME PINA, MIGUEL NAME
STREET ADDRESS | 8295 NW 157TH TERRACE STREET ADORESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CiTY-SI-2IP
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-P CTY-51- 2P
I1LE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREE 7 ADDRESS
CITY-5T-2iP CITY-SI-2tP
TWLE 1 Delete TLE [ ctange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-5§-2IP
TITLE O betete TITLE [C] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57- 1P
TIME O oeiete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information suppli his filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accyate and tha signature shall have the same legal effsct as it made under cath; that | am a managing member or manager of the
limited liability company or the receivef or trustee empoyered to axecula this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: /s & rz07 /

SIGNATURE AND TYPED OR MMESIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #
&




