FILED

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

DOCUMENT # L03000044389 05-29-2008 90012 037 ***138.75
1. Entity Name
MIMISA #3, LLC
Principal Place of Business Mailing Address 5 O ﬂ 061 64
8295 NW 157TH TERRACE 8295 NW 157TH TERRACE e
MIAML LAKES, FL 33016 MIAMI LAKES, FL 33016
O[S D AR RV ED
Suite, Apl. #, atc, Suite, Apt. #, atc. 02162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-042798¢9 Not Applicable
Zip Country Zip Couniry 5. Cartiticate of Status Desired a ggggq 3:’:;””3'
—— 6~ Neme-and-Addresas of Current Registered Agent - -7-Name and Addreas 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 | Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registerad oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and ttle f apphicanka. INDTE: Registerad Agent SIQNAtLAE (8GUINGE whn rénsanmng} DATE

FILE NOW!!! FEE IS 5138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 petete TITLE [ change [ Agdition
NAME PINA, MIGUEL NAME
STREET ADDAESS | 8295 NW 157TH TERRACE STREET ADDRESS
CITY-§1-2P MIAMI LAKES, FL 33016 CITY-ST-2IP
TITLE MGRM O petele TITLE [ Change ] Adgition
NAME PINA, MILDRED NAME
STREET ADDRESS | 8295 NW 157TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI LAKES, FL 33016 CITY-S1-21P
TITLE O celels TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2IP CIyY-ST- 2P
TITLE 3 petete TILE O Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
1INE O Delete FILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST.2IP

indicated on this report is true and accgirate and 1at my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability cempany or tha receivedor trusies pmpowered 1o execule this report as required by Chapter 608, Florida Statutes.

230
SIGNATURE: " J 3743 /

$IGNATURE AND TYPED OR Wﬁ NAMEYSESIANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Phone #

&




