2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _—— Feb 04, 2005 8:00 am

DOCUMENT # L03000046524
i e Secretary of State
MIMCO,LLC 02-04-2005 90100 010 ****50.00
Principal Place of Business Mailing Address
10437 NE 218TH LANE RD 10437 NE 218TH LANE RD -
ORA!?GE; SPRINGS FL 32182 ORANGE SPRINGS FL 32182, :
.
Suite, Apt. 4, etc. Suite, Apt. #, etc. ist MOORE . CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
20~ /12 5“2- W Not Applicable
Zp Country a0 Country 5. Cenificate of Status Desired | gg'ggﬁfﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Name
?6“4#387' ggr;?Ié'PHGLANE RD Street Address (P.Q. Box Number is Not Acceptable)
ORANGE SPRINGS FL 32182
City FL Zip Code

8. The above namad entity subimits this statement for the purpose of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed o prnled neme of registared egent and Itk ¢ applcabla {NOTE" Registarad Agant signatura required when reinstating} DATE
T T R
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE MGR [ Detete THLE [ change [ Addition
NAME MIMS, DONALD G NAME
STREEF ADDRESS | 10437 NE 218TH LANE RD STREET ADDRESS
CIrY-ST-21P ORANGE SPRINGS FL 32182 CITY-5T-7iP
TILE ] petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS : - SREET ADGRESS )
CITY-ST-ZiF CITY-S1-2IP
TITLE [ Delete WITLE O change [ Addition
NAME ) - . G
STREET ADDRESS STAEE] ACDRESS - - L
CITY-S1-7IF CiTY-ST-2IF
TITLE ] Detets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-2IP CITY-ST-21P
TITLE O Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-11P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP I OfY-5T-7P

11. | hereby ceru’g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or

aa

e receiver or rustee empgtlered to execute this report as required by Chapter 608, Florida Statutes.

_ £ 30 200- FOFwE |

R. OR AUTHORIZED HEPR?E( TIVE~ A Diaytrma Phana #

SIGNATURE:

D TYPED OR PRINTED‘yﬁF
*




