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

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000044389 04-19-2007 90038 043 ****50.00
1. Entity Name
MIMISA #3, LLC
Principal Place of Business Mailing Addrass A T
§295 NW 157TH TERRACE 8295 NW 157TH TERRACE
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
e A DA AR
Suite, Apt. #, elc. Suile, Apt. #, etc. 04132007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0427989 Not Applicable
Zip Gountry Ze Country 5. Cenlificate of Stalus Desied (] Eesﬁ-ggqlﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PINA, MIGUEL
8295 NW 157TH TERRACE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI LAKES, FL 33016
City FL ( Zip Code

8. The above named entity submils this slatement for the purpese of changing its registered office or ragisterad agent, or hoth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agenl and tille o applicable (NQTE Registeied Agent signature required when remstatng} DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O oelete TITLE [1Change [ Additicn
NAME PINA, MIGUEL NAME
STREET ADDRESS { 8295 NW 157TH TERRACE STREET ADORESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CITy-S1-2IP
TILE MGRM 3 elste TILE [ change [ Addition
NAME PINA, MILDRED NAME
SIREET ADDRESS | B295 NW 157TH TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI LAKES, FL 33016 Cory-S1-29
TITLE O Detete TNLE ] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
LITY-ST-21P CiyY-$T1-21P
IMEe [ Delete T [3 Change [T Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2°P CITY-ST-2IP
TITLE O elete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTy-Sr-219
1IMLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIIY-ST-2IP

11. | hereby certify that the information supplied with g s nat qualify for the exemptions contained in Chapter 1149, Florida Statutes. | further certify that the infarmation
indicated on this repert is true and accurate ang’that my signalure shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
fimited tiability company or the raceiver or trustpe empewered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V¥ Sy1707 [

SIGNATURE AKRD TYPED OR PRINTED NWWAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytana Phong &

-



