FILED

2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000044391 05-20-2008 90012 040 ***138.75
1. Entity Narme

MIMISA #4, LLC

Principal Place of Business Mailing Address

8295 NW 157TH TERRACE 8295 NW 157TH TERRACE 80 00618 1

MIAMI LAKES, FL 33016 ] MIAMI LAKES, FL 33016

T A RAEAE

i . . ita, Apl. #, eic.
Suite, Apt. #, elc Suite, Apt. #, etc 02162008 Chg-LLC CRE0S3 (12/06)
City & State City & State 4. FE! Number Applied For
20-0428015 Not Applicabla
Zip Country Zp Couniry 5. Certificate of Status Desirad (] gi'ggq:;f:;ﬁmal
6-Name and-Address of Current-Registered Agemt— —- — -~ -} . — ————7.-Name and-Address of Now Registered Agent. — .~ ——
Name
PINA, MIGUEL "
8295 NW 157TH TERRAC Street Address (P.O. Box Number is Not Acceplable)
MIAMI LAKES, FL 33016
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name ol registered agent and ti1ls If applicable, (NCTE: Registared Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM O pelets TITLE [ Change [ Addition
HAME PINA, MIGUEL NAME
STREET ADDRESS | 8295 NW 157TH TERRACE STREET ADDRESS
CITY-ST-2IF MIAMI LAKES, FL 33016 CITY-ST-2IP
THLE MGRM O Detete 1 O Crange  [J Addition
NAME PINA, MILDRED NAME
STREET ADDRESS | 8295 NW 157TH TERRACE STREET ADDRESS
CIry-51- 2P MIAMI LAKES, FL 33016 CiTY-51-2P
TITLE O pelete TITLE [ Change [ Adition
NAME ) HAME
STREET ACDRESS STREET ADDRESS
CITY-ST1-21P GiTY-S1-2IP
TILE (] peiete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TITLE O Deete TILE [ Change (7 Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2IP
THLE O oelete TNLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby cerlily thal the information glipplied withxhis liling does not qualify tor the axemptions contained in Chapter 119, Florida Statutes. | lurther cartily that the information
indicated on this report is true and fccurate and that my signature shell have the same legal effect as if madae under oath: that | am a managing member or manager of the
limited liability company ar the recelyer or trustegfempowared to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE. A J ‘S/ g

SIGNATURE AND TYFED OR PRW MANAGING MEMBER, MANAGER, DR AUTHCRIZED REPRESENTATIVE / Date Daylime Phone #
rd

/



