FILED

5007 LIMITED lﬂf_al‘llé;rg“gommnv Aélégc?elt’azrg,ogf%?a(ig n

DOCUMENT # LO6000016664 08-01-2007 90015 030 ****55.00

1. Entity Name

MIMA KASA LLC
Principal Place of Business Mailing Address ) b U U 5 4 u 1 8
30005 GRANDA HILLS COURT PO BOX 48601
WESLEY CHAPEL, FL 33543 TAMPA, FL 33647
ey P AR MO R
G5 EasT Yokow ST P o, Box S903%
Suite, Apt. #, etc, Suite, Apt. ¥, elc. 07202007 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Numbeg., y . Applied For
TAMPA, F/. [AMPA, FL 54-60 7834, NotAppicable
le:?jé/ 7 Coufrry . lejsé g 7 Couniry OSA 5. Certificate of Status Desired B’ ?ei.ggqﬁfg;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARGAS, KINA
4915 EAST YUKON STREET Street Addrass {P.O. Box Numbaer is Not Accaptable)
TAMPA, FL 33617
City FL | Zip Code

8. The above named &
the obliggtions.

tity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

e hegns) 27glvo7

SIGNATURE

%n;luk wyped of prnted rame of S ered agent and litle |f applicatle (NOTE Regrsiered Ageni signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGRM - O Deiete TMLE [ Change [ Acdition
NAME VARGAS, KINA NAME
STREET ADDRESS | 4915 EAST YUKON STREET STREET ADDRESS
CiTY-S5T-ZIP TAMPA, FL 33617 CITY-ST-ZiP
HILE MGRM 1 Delete THLE roGR M [B,Change {0 Addition
NAME WYCHE, STEVELAND NAME WNCRE STavsLanD
STREET ADDRESS | PO BOX 48601 STREET ADDRESS | 15 £ ! Ao Sy P
o-SITP | TAMPA, FL 33847 Gr-ST2P T A e p A)? EL 33647
fime 1 Delele 1ITLE ' O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2I CITy-$1-2P
TALE O Delete TILE O cCrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-ST-2P CITY-$1-2P
TiLE [ Delete TITLE [ Ghange [ Addilion
NAME NAME
STREEF ADDRESS STREET ADORESS
CIry-s1-21P CITY-81-2P
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-§7-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certity that the information
indicatad on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or thg'receivar ortru7 empowered to exacute this report as required by Chapter 608, Florida Staluies.

SiGNATURE:l 12 s 29 Jviy o7 (313) 49 75y

SIGNATURE AND TYPED OR PRINTED NAME OF slgﬂﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytme Phone #




