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

ANNUAL REPORT __ ecretary of State

DOCUMENT # L03000044391 04-19-2007 90038 041 ****50.00
1. Entity Name
MIMISA #4, LLC
Principal Place of Business Mailing Address ==
8295 NW 157TH TERRACE 8295 NW 157TH TERRACE,
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 04132007  Chg-LLC CRZE083 (12/06})
City & State City & State 4, FEI Number Applied For
20-0428015 Nat Applicable
Zi Count Zi Count e
P ounity B ouniry 5. Ceriificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Raegistered Agent
Name
PINA, MIGUEL
8295 NW 157TH TERRACE Street Addrass (P.Q. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed o printed nama of registered agent and tithe if appkcable INOTE' Reqgistered Agent SIiQnature required when renslamg) 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
TILE MGRM [ Delete TTLE [ Change  [] Additicn
NAME PINA, MIGUEL NAME
STREET ADDRESS | 8295 NW 157TH TERRACE STRECT ADDRESS
Ciry-S1-2IP MIAMI LAKES, FL 33016 CITY-ST-2IP
TIMLE MGRM O Delete TLE U] Change ] Addition
NAME PINA, MILDRED NAME
STREET ADDRESS | 8295 NW 157TH TERRACE STREET ADDRESS
CITY-ST- P MIAMI LAKES, FL 33016 CiTy-S1-21p
TITLE [ delete TITLE [ Change  [] Additien
NAME NAME
STHEET ADORESS SIRELT ADDRESS
CITY-S7-21P CIfY-S1-41P
TITLE O Delete ILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-51-2IP
ITLE O Detete TITLE [ Crange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O belete ILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11. | heraby certily that the informaticn suppli 1 #ing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accupate and that my Yignature shall have the same legal effect as it made under cath; that ) am a managing member or manager of the
limited liabilily company or the raceiverfor trustee empowgred to execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: / - /5707 /
SIGNATURE AND TYPED OR PRIWOF SIGyJE MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytume Phone #




