FILED

2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000123706 03-16-2007 90154 042 ****50.00
1. Entity Name
MIMS PROPERTY DEVELOPMENT, LLC
Principal Place of Business Mailing Addrass
3001 HALLANDALE BEACH BLVD. #300 3001 HALLANDALE BEACH BLVD. #300
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
ite, . #, atc. Suite, Apt. #, etc.
Suite. Apt. #, ste uite. Apt. #, etc 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number _ Applied For
74 - 35557 Mot Applicable
Zip Country Ztp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Namq and Addrass of Current Registered Agent 7. Namo and Address of New Registered Agent
. : Name
JAZAYRI, SAM
3001 HALLANDALE BEACH BLVD. #300 Straet Address (P.O. Bex Number is Not Acceptable)
PEMBROKE PARK, FL 33009
City FL [ Zip Code
8. The above named antity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE -
Signature, typed of printed name of registened agent and 1D if appicabie (NGTE: Regisierad Agen: signature requirec when reinslating) DATE
Filing Feoe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS | CHANGES
TITLE MGRM O Delete 1riLe [ change 1 Addition
NAME JAZAYRI, SAM NAME
STREET ADDRESS | 3001 HALLANDALE BEACH BLVD. #300 STREET ADDRESS
CITY-5T-2P PEMBROKE PARK, FL 33009 CITy-S1-7P
TITLE MGRM O oelete TITLE [ change (T Addition
NAME YAMINI, MOJTABA A NAME
STREET ADDRESS | 1542 S. DIXIE HWY STAEET ADDRESS
CITY-53-2P CORAL GABLES, FL 33145 Ciry-8t-ap
THE MGRM O pelete WTE [ Change [ Adaition
NAME SADEGHI, ALl NAME
STREET ADDRESS | 15455 S.W, 82ND CT. STREET ADDRESS
CITY-S7-1IP MIAMI, FL 33157 CITY-s7-2f
TILE MGRM OJ Delete T M& rn I’ change O] Acition
AAME NEMATZ, NOOSHIN NANE NEMAT |, NODSHIN <
STREET ADDFESS | 10433 S.W. 140TH ST. ST apeEss | 10113 W 40th ST
cry-st-zr | MIAMI, FL 33176 CITY-ST-ZP Miamit  FL  33i7te
e MGRM O Delete TLE O Change [ Addition
NAME UNION TRUST FINANCIAL SERVICES NAME
STREET ADDRESS | ‘9050 PINES BLVD #383 STREET ADDRESS
CITY-ST-2W PEMBROKE PINES, FL 33024 CITY-ST-2P
THLE MGRM O Delele TmE ] Change [ Addition
HAME FARAJE, ALIREZA NAME
STREET ADDRESS | 3001 HALLANDALE BEACH BLVD. #300 STREET ADDRESS
GITY-ST-2IP PEMBROKE PARK, FL 33009 CITy-ST-7IP
11. | hereby certify that the information supplied wj is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accuratgnd that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or tlystee empowered to execute this report as required by Chapter 608, Florida Statutgs.
SIGNATURE: P -
MMWR. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayinme Phone #




