FILED
2008 LIMITED LIABILITY COMPANY Mar 27,2008 8:00 am

ANNUAL REPORT Secretary of State

= —
DOCUMENT # L04000056628 03-27-2008 90086 043 ***138.75
1. Entity Name
MIMO ON THE BEACH V LLC
Principal Place of Busingss Mailing Address
5860 PINETREE DRIVE PO BOX 402566 :
MiAMI BEACH, FL 33110 MIAMI BEACH, FL 33140 . ‘ 8 001 ?5 08

AV T et | M I|l||||||l||l||\||IIIlI|IIHIIJ|\IVIJII|||I i

i . #, elc. __ ita, Apt, #, _ —
Suite, ApL. #, etc Suite, \RL. #, Bic. 01232008 Chg- LLC CR2E083 (12]05}

Ciry &Sat State | 4. FEI Number Applied For
?‘7 7 Qﬁ' &2 ” M A 20-1437441 Not Appicabls

Zip 3 Ol 7 Cou% # Zip ; / '{0 Country ﬁ 5. Conificate of Status Desired [ ?iggq l"‘i"m‘:’“b"a'
6. Name and Address of Curment Registered Agent ) 7. Name and Add! of New Ragl d Agant
- Name
GARCIA, CARLOS
5860 PINETREE DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33110
City FL l Zip Code

8. The above named entity submits this staterpént 1or 8 purpose anging |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE

Signalure, typed of printed name of rfpiclerod agor\l )y i'ippllcnblo s~ }ADTE Registared Agen! signanre fequired when reinstating)

‘3"»\‘1

——————

LU | b 3
__FILE NOWIlI F ss13875 — S - - ——— - __.,__—m=£;- =

TAfter May 1, 2008 Fee will be $538.75 Florlda Depa
T ‘L‘ aTh
9, MANAGING MEMBERS /MANAGERS . 190, ADDITIONS.’CHANGES
me - - |MGR - R | Dete | J Tme L ' Ocrenge [ Addition
NAME - - GARCIA ‘CARLOS & YASMIN, AS TEN. BY.ENT. - - NAME - - : : st
STREET ADDRESS | 5860 PlNETREE DRIVE STREET ADDRESS
Cimy-ST-ap MIAMI BEACH, FL 33110 CITY-ST. ZIP
TmE MGR - ' Doeke | e L [ change _ .7 Addition
NAME nr GARCIA JOSE M. & ISABEL AS TEN BY ENT-- NAME .
STREET ADDRESS | 3158 BAY ROAD STREET ADDRESS
oov-s-ZP | MIAMI BEACH, FL 33140 CITY-5T-2P
TITLE [ elets TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-57- 2P
TITLE O Detete TIILE O Charge [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-OP : CiTy-s1-2p
e O Delete Tme O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2P R 7 | cr-srze
TILE i 2l TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIy-SI1-2IP

#fing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signatura shall have the same legal effect as if made under oath; that | am a ms.naglng member or manager of 1he
xeyute this rspon as requlred by Chapter 608, Florida Statules

11. | hereby certify that the informal s
indicated on this report is true and
IImi:ed Ilability Gompary of the e

pone -

SIGNATURE

MWWNEOFMGMMWWMORAWMWAM Date Daytime Phone & )




