2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1 1/'2007-90035-0%0-%0.00

DOCUMENT #L06000052557

Name

Entity
MIMMDVICH ENTERPRISES LLC

070CT 16 PH L:lb

CF STAIE

SECHE !fn: 7 ORIOA

TALLAHASS

Principal Place of Business Mgiling Addiess
17865 JUDY ROAD 17865 JUDY ROAD
POLK CITY, FL 33868 US POLK CITY, FL 33868 US
T T 0

Suita, Ap!. #, niC. Suile, ApL. 4, oIC. 07192007 Chg-LLC CR2E083 (12/06)

City & Stnte City & State 4, FEI Number Appliad Fors

. : ‘ 20~%939 43— [foirpicme
Zp Country Zp Country 5. Cortficale of Status Oesied [ g: 00 Addisorat
§. Nama and Addross of Currani Ragistersd Agant 7. Name and Add of New R d Agent
o Nama
MIMMOVICH, STEFAN
17865 JUDY ROAD Sueet Address (P.O. Box Number is Not Acceptabla)
POLK CITY, FL 33868
> City FL l Zip Code

8. The abové nemed antity submits tis stalmnt for Ihe purposa of changing its registered ofiice of regisiered agen!, of both, in the State of Forida. | am famdiar wilh, and accept
the obligations of regisiered sgent. X

SIGNATURE

Sigriiurg. lped O Brwitid AdTep O SOMMNVIR SO SN 118 8DDRCADR (HOTE: RSQusierig AQE g NS HGJW ] W reretaang} OaTE

Finn%:oe is $30.00 Make check payable 10

Due by SBeptembor 14, 2007 Florida Dapartmant of State
v MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
T MGR O Delan e [ Charge (7] Adoitions
NAME MIMMOVICH, STEFAN HAME
STREET ADORESS | 17865 JUDY ROAD STREET ADORESS
CATY-ST-1w POLK CITY. FL 33868 cy-§1-z9
TME O Geleta me O Cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
orv-sie | L. . ory-si-ap
HIE {7 betete NnE O Craage [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
any-st-he CITY-ST-2W
me [ petets e [TCrange  [J Acmion
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-0P Y- §7-1P /\
= o= |EREINSTATEMENER %
RAME NAME fud
STREET ADORESS STREET ADORESS.
Cmy-S1-217 CITY-ST-2AP
e . O petese ME O Crange [ Adcition
HANE M
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Ciry-51-2iP

1.1 heraby cemg that 1he inlormation suppliad with this liling doas not quality lor the exemptlions conlained in Chapter 119. Fiorda Slaiues. | unhar cartily that the informalion
indicated on this repor is trus and accurate and hat my signalure shall have the same logal atlect as § made under 0ath; that | am a managing member or manager of the

Emited Sability COMPEny of the receivar o usloe ampowered ?ﬁwm as required by Chapter 608, Florida Statutes.

SIGNATURE: J@? 7-9-87
EGNATUR )p(md'mmm(mmmwmmmnm [
/




