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ANNUAL REPORT

'~ 2008 LIMITED LIABILITY COMPANY

DOCUMENT # L02000033306

1. Entity Name
MISSION BROOK, LLC

FILEp

- ‘49
Principal Place of Business Maiting Address TASLE} g\’ ETAR Yor -
1429 HIGHLAND DRIVE P.0. BOX 12563 .- AHASSEE L STATE
TALLAHASSEE, L 32317 TALLAHASSEE, FL 32317 AR N |4 D A
¥ Ve A G T G
Suite, Apl. #, etc. Suite, Apt. #, etc. 03282008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEi Number Applied For
75-3109193 Not Appiicable
Zip Courtry Zip Country 8. Certificata of Status Desired a gggmm'
& Nams and Addross of Current Registored Agent 7. Name and Address of New Reglstared Agent
Name

DICKINSON, BRENDA D

1420 HIGHANDBRIVE 42T Bae St

TALLAHASSEE, FL 32317+
BA30>

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code.

' A
‘ 7
SIGNATURE BB t20 o A S

Smmﬂummdmmmmﬂlmm,

iy

3‘;2%;0 5

sgnature r?nmd whon ranstating)

FILE NOWH! FEE 1S $130.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS ] MANAGERS 110 ADDITIONS / CHANGES

THILE MGRM 3 Detets TME [QCrange [ Addition

NAME DICKINSCN, BRENDA D KAME — =y - *
TOooli21s82287

STREET ADORESS | 1429 HIGHLAND DR STREET ADDRESS . B——0100B-——D17 ##122.75

oiv-5T-2p | TALLAHASSEE, FL 32317 CITY-SE-2P B3/31/08--01006 =

THE [ Delete TME O Change  [] Addition

HAME MNAME

SYREEY ADDRESS SFREET ADDRESS

CITY- §7-23P CITY-ST-2P

THLE O Delae TIE O crangs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-5T-2P

N 1 Delets TIME Ochange [ Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2P

mE [ peletn TITLE Jchange [ Addilien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-0P CIY-ST-73P

TME [ elete e O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-a3r

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is tny
limited iiability company or fhe

f and accurate and that my s

gnature shall have the same lagal effect as if made under oath; thal 1 am & managing member or manager of the
ereq o execute this report as required by Chapler 608, Florida Statutes.

5-28-68  §50-9¢4d-2194

SIGNATURE. ¢ £)

R, Oft AUT REPRESENTATIVE

Detytirna Phone #




