FILED

2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000052927 04-25-2008 90023 019 ***138.75
1. Entity Name
MIMAAK PROPERTIES, LLC
by
Principal Place of Business Mailing Address B 0“ 2 87 B 2
72 MIDWAY ISLAND 72 MIDWAY ISLAND
CLEARWATER, FL 33767 CLEARWATER, FL 33767
S o[ S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4918061 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired )] ?g;gg‘ﬂ?ﬂﬁonal
8. Nanwe s Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
T Nama
MCNEELY, KATHRYNE:
72 MIDWAY ISLAND ~ Stn‘_eet Addrass {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33757
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

| SIGNATURE

Signature, typed or prinled nama ol registerad agent and litle | applicable. {NOTE: Registared Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITHONS/ CHANGES
TITLE MGRM 1 Deletz TITLE [ Change [ Additin
HAME MCNEELY, ANGUS NAME
STREET ADDAESS | 72 MIDWAY ISLAND STREET ADDRESS
CITY-5T-2IP CLEARWATER, FL 33767 CITY-ST-2IF
TILE MGRM O elete TITLE [Jchange  [J Addition
NAME MCNEELY, KATHRYN NAME
SIREET ADDRESS | 72 MIDWAY ISLAND STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33767 CITY-51-2P
TIE 1 Delete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP ‘ CITY-§T-2IP
HILE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 7 Daete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Ty -S1-21P
TIne O Delete TITLE (3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2IF Cy-ST-21P

11. 4 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report ag required by Chapter 608, Florida S:alu‘les

SIGNATURE: ¥ \—Zu:d— NKL D v 7/1//%9/

BIGNATURE AND TYPED OR PRINI‘EENA.IE [+] ING MANAGING IEIBER MANAGE{ OR AUT LZED REPRESENTATIVE ¢ ae Dayuma Phone #

7



