2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000046524 Jan 28, 2008 08:00 AT
- Eanly Moo = Secretary of State
MIMCO,LLC
Principal Pice of Business Kailing Address
10437 NE 218TH LANE RD D. MIMCO LLC
ORANGE SPRINGS FL 32182 P.C. BOX 171
2. Principat Place of Busuru(.ss No P.O. Box # 3. Maling Address
s & STH- 17 L
Suite, Apt. #. ete, Suite, ApL #, etc 15t MOORE CR2EQ83 (10/07)
Cily & Siase City & State 4. FE} Number Appled For
20-1125244 Not Applicacle
ap Country 2 Couriry writ 2 $5.00 Agdivonal
5. Certfcate of Status Desred ] Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
MIM
10438-!: ﬁglg¢|8_$HGLANE RD Strreel Aadress [P0, Bax Number is Not Accemabia)
ORANGE SPRINGS FL 32182
City FL Zip Code
B. The abave named enlity submits tnis statement for the purpose of changing iis registerad office or regisiered agent, or goth nihe State of Floada, 1 am familiar with, and agcept
ihe onbligations of regisierad aganl.
SIGNATURE
Sl b & typeel 1 26IPed AT € OF 185 ST IAU ROLPL S | 1L Sephsuk: (NOTE Rigriored Agorl 3 gl e ot o 6ol aofh s oines b DATE
FILE NOW!!! FEEIS $138.75'
‘- B After May 1, 2008 Fee Will.Be $538.75
Make Check Payable to Florsda Depanment of S te
9. MANAGING MEMHEF&S/MANAGEFG& 10. ADDITIONS /CHANGES
TME MGR O netzte il {Jchange {71 Adaitien
HAME MIMS, DONALD G NAME
STPERE ARDRESS [10437 NE 218TH LANE RD STREET ALOPESS —
orr-ST-2P |ORANGE SPRINGS FLL 32182 iTvs1-20 LOOBN0S0302
- —— ey e e L G B B P
e [ Detete THLE ST - “ORangs | O addiien
HAME HAME
SIREZT ADDRESS STREET ALGRESS
CITy-ST-21P CiTyY-51-2P
TILE [ Delete ik [TJ Change [ Additicn
Nk HAME
SIREET ADORESS STRELT ALDRESS
GITY-5T- 2P Ciry-51.20
TITLE O pelete L [ ¢Change [ Additicn
NAKL HAME
SIAEET ADDRLSS STHEET ZUDRESS
CITY-81-2IP CRY-§i-2ip
TLE ' O Dele TiLE [ Change [ Adviiticn
HAKE NAME
STREET ADDHESS STREET ADDRESS
FFY- ST 70 Ly-31-2P
TTE "1 Delete {13 [J Change  [] Acdition
HAKE KAME
STREET ADDAESS STREET ARDRESS
CITY-ST-20 CliY-S7- 2
11, | hereby cerlify Whas the imformation supied with this filing does nut qua! ty tor the sxemptions cortained in Section 119, Florida Statutes | turlhsr certify that the information
ingicated on e repe: s true and accurate and thai my signature shatl nave the same legal enect as  made unde gaths thal | am a managing mamber or manager of the
limited hability company or the receiver oF rustes empowersy 10 exscute this repodt as required by Chapter 808, Flurida Slatuiss,
SIGNAT! 3 AND TYPED OR PRIRTED NAME IGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Caw Gyl ora Powan &




