2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

| DOCUMENT # L03000046524

1. Enuty Name i
1
E .
!

Feb 14,2006 08:00 AM
Secretary of State

MIMCO,LLC
Principal Place of Busmejs
10437 NE 218TH LANE RD

CRANGE SPRINGS FL 32182

%

Maiing Addiess

" 10437 NE 21BTHLANE RD

ORANGE SPRINGS FL 32182

L

1
2. Principat Place of Busirfess |

3. Mailing Addsess

Sumue. Apt. #, elc,

Suite, Apt. #, elc.

{ 1st MOORE CRZECES {10/05)

)
ity & State } Ciy & State 4, FEI Number _ Applisd For

! 20‘1 125244 Not Agp!ic‘.:aé_.'“
Zp  Country < —l Gountey 5. Cerificate of Status Desired O $5.00 Addifionaf

| b Fee Reqguired

6. NMame'snd Address of Current Registeced Agent

7. MName and Address of Hew Registered Ageni

F
MIMS, DONALD G
10437 NE 218TH LANE RD
ORANGE SPRINGS FL 32182

|
y

F

Name

Strest Address (P.O. 8ox Number :s Not Agceplanle)

Chy

FL rzp Cade

the obligations of regasia(red agent.

8. The above named entity' subinits 11¥s siatement Tor the purpose of changing s regstered office or registered agent, o bath, in the State of Flosida. ! am famifiar with, and accept

SIGRATURE E __
Sariature, (PeC o) freved naIme of regrsisiog apen) n 10 # applicable INOTE feqstersd Agent sIgnahTe 1BQUITED when remsladig) DATE
""" Balantbere B G T e P S A

! Lol CFILE NOWU FEE G 850000 .

: . Make Check Payabie jo Florida Department of State

| C el DueByMay1,2006. .
9. | MANAGING MEMBERS/MANAGERS 10, AGDUTIONS | CHANGES o
e MGR X 3 Detete T O Change 3 Adddian
NAME MIMS, DONALD G HAME
STREET ADBRESS | 10437 NT 29 8TH LANE A STRCET ARDRESS s

R ]
CiY-S5-2P |ORANGE INGS FL 32182 b st-2e fala) fgg[ggguiii}"ggnﬂr e
e ' LT pels BiLE HET T e [ Adaition
NAKTE ! HAME
SILL! AGORESS : STREET ADDRESS
Civy-ST-28 ! OITY-§1- 2w
i j; - {7 notate TE T1Change [ Addition
NAME ; HAME
SHIEE AUDRESS i STREET ADDRAESS
CiTY-5T-2F [ GEY-§1-2F
S

e ; 3 pewte W i thaage T3 Addiion
NAME : NAML
STRCET ADDRESS , SIRLCT ADORCSS
oY -51-2P ‘ oY -S5-TF
hE I Dstere URE O Chemge 3 Addition
NAME 1 NAML
STREET ADDRESS ) SYBEET ADDRESS
CITY-ST-2IP ! CIEY-ST1.21P
TOLE i {1 pelete TLE I Change [T Adddition
HaNE ! NAME
STRCET ADDAESS E STAEET ADTRESS
CiT¥-5T-2iF ! CIyY-S7-47

indicated on this report 1§ rue apd.a

11. | hereby cerlify that ihe information supplied wath this filing d

oes net qualfy for the exermptions contamed in Saction 119, Florida Stalutes | lurthar cactify that the information
Zusa shall have the same Jegal effect as f made under oaly; that 1 amn 2 managing memiier or manager of the
{0 execule this report as required by Chapter 608, Florida Statutes.

AF SIGRING MANAGING HEWMBER, MANAGER, OR AUTHORIZED REPRESENTﬁlVE T ; :

Qale — L IVVNETDRAA R, L L L W



