, N FILED
2007 L e L enoRT (am) Y Feb 13, 2007 8:00 am

DOCUMENT # L03000046524 Secretary of State
1. Enlity Name 02-13-2007 90056 023 ****50.00
MIMCQO,LLC

Principal Place of Business Maziting Address

10437 NE 218TH LANE RD 10437 NE 218TH LANE RD

HEE SR m—— ITRTE
.

2. Principal Place of Business - N¢ P C. Box #
(OYSENE 2057w Ap | 12 /MMJM
Suite, ApL. #, elc, 1st MOORE CR2E083 (10/06)
/ rid Applied F
Clty & Stale 4. FEI Number pli or
ﬁﬁ’ﬂ/ﬂ/éf 7 s Spanss, Ff 20-1125244 Not Applcabie
Country Counl ) . $5.00 additional
2 ?_/ ﬂ p / M y {- / 5. Certificate of Slatus Desired 0 Fee Required
I . 6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent

N X . NamW/ !.‘ ;
"}A0|h4ﬂ387, Bgr\zl?g?HGLANE RD . ! Streel A’ddress (P.O. Box Nur;ber is Not Acceptable)

ORANGE SPRINGS FL 32182

City FL | Zip Code
8. The above namedf my submits this stalemem for thefhurpose olchanging its registered office or registared agent, or both, in the State of Fiorida, | am familiar with, and accept
the obllgauo v
’ —
SIGNATURE 2 -0/ —0DF
ure, I‘vpld of printed name f regnsler?’..‘"ﬂr! and bt lbpllcnbll {NCOTE: Registerec Agent Sgralure requinacd when renstatng) gl DaTeE
< * - FILE NOWIIi FEE1S §50.00 -

Make Check Payable to Ffonda Department of State
i ue By May 1, 2007

- o

9. TIANAGING MEMBERS| MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR . [ Delete TME Cchange [ Addition
NAME MIMS, DONALD G NAME

STREET ADDRESS | 10437 NE 218TH LANE RD STREET ADDRESS

CiTy-s1-2IP ORANGE SPRINGS FL 32182 Ciy-s1-21P .

TTLE [ petete TITLE Cchange [T Addilion
HAME . RAME

STREET ADDRESS ) STREET ADDFESS

CHy-81-24p CITY-81-2IP - -

TIILE O Delete TME [JcChange [ Addition
NAME NAME

$TREET ADDRESS - | STREETADDRESS

CITY-S1-2IP CITY-ST-2IP

TIme [ Detete THLE [Jchange [ Addition -
NAME NAME :

STREET ADCRESS STREET ADDRESS

CITy-ST- 7P CITY-ST-ZP

Tne O Detete -~ Tme ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-SI-2iP . LiY-ST-2IP

1TLE [T Detete THLE [ thange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SF- 2P CITY-S1-2P

11. | hareby certify that the information supplied with this filing does rot qualify for the exemptians coniained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurale and that my signzlure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to gkecule this rgpart as required by Chapter 608, Florida Statules.

'LSIGNATURE: Z-o( 0 52 SH /38

SIGNATURE, TYPED OR PRINTED NAME OF siiIng IlNAGING}!ﬁBER. MANAGER, O AUTHORIZED REPAESENTATIVE Cate Dayurma Phone &

o W/




