FILED

o

2008 LIMITED LIABILITY COMPANY Aug 05,2008 8:00 am

ANNUAL REPORT

Secretary of State

(08-05-2008 90022 02] ***138.75

DOCUMENT # L05000043666

1. Entity Name

MIMC ON THE BEACH VI LLC

Principal Place of Business Mailing Address
5860 PINETREE DRIVE PO BOX 402566 60046326
MIAMI BEACH, FL 33110 US MIAME BEACH, FL 33140 US
S AT M U m AR
I Bt o &x 40aS06
Suite, Apt #, etc Suite, Apt. #, etc.

06132008  Chg-LLC CR2E083 (12/06)

& Bsale City,& Statg 4. FEI Number Applied For
th} M ﬂ Aot 6Uu_£ F C. " NOT APPLICABLE Not Appiicable

ap 33/'{( Country A Zip 3 3 )40 C°“”W(Jsﬁ 5. Certificate of Status Desired [ Ei'ggqg"r:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e .

GARCIA, CARLOS

5860 PINETREE DRIVE Street Address (P.Q. 8ox Number is Not Acceptable)

MIAMI BEACH, FL 33110
ﬁ City FL I Zip Code

8. The above named entity submitg'this st he purp f chinging its registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obugatlons of registered aglent.

SIGNATURE
Wmurl typed or printed name of registered agent and title it appllca?‘ {NOTE: Regislerac Agent signalure required whan reinstaling) DATE
" FILE.NOWIll FEE IS $138.75 infaccordance with s. 607.193(2)(b), F.S., the limited o Make check payable to
Due by Septembor 12, 2008 liability company did not receive the prior notice. Florida Department of State -
3

9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS /CHANGES
TME MGRM O Dewte THE MM A Thange [ Adottion
NAIE GARCIA, CARLOS NANE Qﬁf ( DS C Qrei Q
STREET ADDRESS | 5860 PINETREE DRIVE STREET ADORESS (D 2Sl
cmv-st-zp | MIAMI BEACH, FL 33110 CITY-ST-2P Oéw o 3™ D
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
ME O petete TLE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP cITY-ST-2IP
TITLE [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TILE [ Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-ST-21P
313 O oelete TiTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-§3-1P / yﬁ

mptions contained in Chapter 119, Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing doe
indicated on this report is true and accurate and that my sig
limited liability company or the receiver or trustee empower

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, (yAUTHDRIZED REPRESENTATIVE Date Daytirha Phore #

/



