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

ANNUAL REPORT Secretary of State
DOCUMENT # L04000056628 T 02-28-2005 90041 009 ****50.00

1. Entity Name
MIMO ON THE BEACH V LLC

Principal Place of Businass Mailing Address 20 ﬂ 1 G 0 ]_ 5

5860 PINETREE DRIVE 5860 PINETREE DRIVE
MIAMI BEACH, FL 33110 MIAMI BEACH, FL 33110 §
Suite, Apt. #, alc. : . Suite, Apt. #, etc. 02232005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20~ IN2 ¥ Not Applicable
Zip Country Zi0 Country 5. Centificate of Status Desired O $5.00 Additional
: Fee Requirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, CARLOS :
5860 PINETREE DRIVE Strest Address (P.O. Bax Number is Not Acceptable)
MIAMI BEACH, FL 33110 -
PRI ’
i * - ~
g City I Zip Code
S FL
8. ThQ-gbbvp'Qamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Gbifations of registered agent.
o B
SIGNATURE
Sigratura, typad of printed name of registered agent and tite if spplicatie. {NOTE: Repisianed Apent signaturs required when raingtating) DATE
Filing Fee is $50.00 Maks check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TILE [ change [ Addition
NAME GARCIA, CARLOS & YASMIN, AS TEN. BY ENT. NAME
STREET ADDRESS | 5860 PINETREE DRIVE STREEV ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33110 CITY-57-2IP
TITLE MGR J Delete TITLE [JcChangs [ Addition
NAME GARCIA, JOSE M. & ISABEL, AS TEN. BY ENT. NAME
STREET ADDRESS | 3158 BAY ROAD STREET ADDRESS
CITY-5T-2IP MIAMI BEACH, FL 33140 CITY-5T-2P
T O Delets e [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Delete TTLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CAY-ST-2IP
Tme [ elete TILE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detets TITLE ’ ) change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-ST-2P CITY-ST-2P
11. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Sectien 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and signature shal have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited ltability company or the raceaiver 1 ared 10 axecute this report as required by Chapter 608, Florida Statutes.
for
IGNATURE: aff
SIG Uaounuuz AND TYFED OR Pnlﬁﬁmm_n?} , %, OA AUT REPRESENTATIVE Dats Daytima Phone §

/



