FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000056623 02-28-2005 90041 010 ****50.00
1. Entity Name
MIMO ON THE BEACH IV LLC
Principal Place of Business Mailing Address 2 0 0 1 6 0 1 4
5860 PINETREE DRIVE 5860 PINETREE DRIVE
MIAMI BEACH, FL. 33110 MIAM! BEACH, FL 33110
R v MR EEAL A VR
Suite, Apt. #, sic. Suite, Apt. #, atc. 02232005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number 0 Applied For
2 /k( 5 7 \f-/ Not Applicable
Zip Couniry Zie ’ Country 5. Certificate of Status Dasired d ?ese.ggq Sfi”"m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, CARLOS
5860 PlNETRE_E DRIVE Streat Address (P.Q. Box Number is Not Acceptable)

MIAMI BEACH, FL 33110

. . *_ ’ City FL IleCode

8. The above named entity submits this statement for the purpose of changing its registered oflice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
lhg obllgallons of registered agent.

SIGNATURE

Sigratura, typed or printed nama of ragistarsd mgent and tith if applicable. {MOTE: Registared Apent signatire required when reinsiating) DATE

Flting Fee Is $50.00 L Make check payable to' -

Due by May 1, 2005 Florida Department of Slate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGR O Delete TITLE O Change [ Addition
NAME GARCIA, JOSEM NAME
STREEY ADORESS | 3158 BAY ROAD STREET ADDRESS
CITY-51-21P MIAMI BEACH, FL 33140 Cry-$1-7IP
TITLE MGR O petete TIMLE [ Change [ Addition
NAME GARCIA, ISABEL NAME
STREET ADDRESS | 3158 BAY ROAD STREET ADDRESS
CITY-5T-2IP MIAMI BEACH, FL 33140 CITY.ST-21P
ME MGR [ pelete TIMLE ] Change ] Addition
NAME GARCIA, CARLOS NAME
STREET ADDRESS | 5860 PINETREE DRIVE STREET ADDRESS
GITY-ST-2IP MIAMI BEACH, FL 33110 CITY-ST-21P
TILE MGR [ pelete THILE . {O Change [ Addition
NAME GARCIA, YASMIN NAME
STAEET ADDRESS | 5860 PINETREE DRIVE STREET ADDRESS
Crvy-$1-2P MIAMI BEACH, FL 33110 CITY-S1-2IP
TE O Detete ME [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
omy-sT-zp | CITY-ST.21P
TIILE O velete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-2P

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accurpte’and that
limitad lability company or the receivg

oes not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerdify that the information
gnature shall have the same legal elfect as il made under oath; that | am a managing mamber or manager of the
erod to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1/' 105

BIGNATURE AND TYPED CR PRINTED NAME OF SIGW MEMBER, MANAGER, OR AUTHORIZIED REPRESENTATIVE Date Caytima Phone #

/



