FILED

2006 LIMITED LIABILITY COMPANY May 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000043666 05-10-2006 90019 009 ****50.00
1. Entity Name
MIMO ON THE BEACH VI LLC
. JUS:
Principal Place of Business Mailing Address ‘u Ui
5860 PINETREE DRIVE 5860 PINETREE DRIVE
MIAMI BEACH, FL 33110 US MIAMI BEAGH, FI. 33110 US
Suits, Apt, #, etc. Suite, Apl. #, etc.
uie. e uie. Ap 03072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number pplied For
Not Applicabla
Zip Country e Country 5. Cerlificate of Status Desired (| $5.00 Additionatl
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Reglstered Agent
Name
GARCIA, CARLOS
5860 PINETREE DRIVE Street Address (P.O. Box Number is Not Acceptabla)
MIAMI BEACH, FL 33110
City FL I Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,
SIGNATURE
ture, typed or printad rame of registered agent and titls if applicable. (NOTE: Registerad Agant signature required when reinststing) DATE
Filing Fee is $50.00 Maks chack payable to
Due by May 1, 2006 Florida Departmont of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detete TME [] Change  [J Addition
NAME GARCIA, CARLOS NAME
STREET ADORESS | 5860 PINETREE DRIVE STREET ADDRESS
CITY-£1-2IP MIAMI BEACH, FL. 33110 CITY-ST-2IP
TME 7 Detete AL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-ap i CITY-ST-2P
TLE O Delete 1ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2P
TITLE O Detete TME [C] Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Civy-81-2IP CITY. 5T- TP
Tme 0O Detete TME [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-8T-29
TILE O Cekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cify-s1-ap
11. | heraby cariify that the information supplied with this filing doas lity for the exemptions cortained in Chapter 119, Florida Statutes. | turther certify that the infarmation
indicated on this report is true and accurate and that my signajdra shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustes empowerad/to executa this report as required by Chapter 608, Florida Statutes.
. 3/ )-7/) s
SIGNATURE:
BIGNATURE AND TYFED OR PRINTED NAME OF BIGNING fANAUING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE [!';Ie Oaytima Phone #

/



