FILED

2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000051060 02-28-2005 90041 012 ****50.00
1. Entity Name '
‘MIMO ON THE BEACH |, LLC
Principal Place of Business Mailing Addrass : ‘:
" 5860 PINETREE DRIVE 5860 PINETREE DRIVE 2 0 01 8 01 2
MIAMI BEACH, FL 33110 MIAMI BEACH, FL 33110 )
Ve ERR AR O AR A
Sustq Apt. #, alc. Suite, Apt, #, elc, 02232005 Chg-LLC CR2E083 (10/03)
City & Slate Qity & State 4, FEl Number Applied For
) ' 020 -/ 3\”‘( 6 cP 3 Nat Applicable
Zn Country Zip Country 5. Certificate of Status Desired d geseggq 3;’:‘;"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GARCIA, CARLOS
5860 PINETREE DRIVE Straet Address (P.O. Box Number is Not Accepiabile)
MIAMI BEACH, FL 33110
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name ol regisisred agen and titke if applicatis. (NOTE; Registare Agent signelus requirsd when reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADD!TIONS,‘CHANGES
TIME MGR O petete TIMLE [ Change (] Addition
NAME GARCIA, CARLOS NAME
STREET ADDRESS | 5860 PINETREE DRIVE STREET ADDRESS
CITY-53-21P MIAM] BEACH, FL 33110 cv-ST-2IP
TITE 1 Delete TITLE ' [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2ZIP
THLE O Deleta e DO change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 0 telete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TME O pelets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I° . CITY-ST-2P
Tme 7 peleta TME [ Change [ Addition
NAME NAE .
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z7P CITY-§1-2IP

11. | heraby certify that the information suppli
indicated on this report is true and acc
limited liability company or the recaiv

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
empowered to execute this report as required by Chapier 608, Florida Statutes.

2 ok
SIGNATURE: !

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MleGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

f



