2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # L02000034756 Secretary of State
1. Entity Name &L e o e
MISSION DEVELOPMENT GROUP, LLC 02-16-2004 90163 037 55,00
Principal Place of Business Mailing Addrass
102 SOUTH 12TH STREET 102 SOUTH 12TH STREET LYULUE L2
TAMPA, FI. 33602 TAMPA, FL 33602
T s KA G R

Suite, Apt. #, efc. Suite, Apt. #, atc. 01282004 Chg-LLC CR2E083 (1/03)

City & State City & State 4. FE! Number Agpplied For

81-0625488 Not Applicable
g Zp Courtry Ze Courtry 6. Certficato of Status Desired [ gase ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
VT e— B . e N - . - ~ “‘Name- N - = = = e -

HOBBS, ROBERT S ESQUIRE
3719 SWANN AVENUE
TAMPA, FL 33609

Street Address (P.Q. Box Number is Mot Accaptable)

City Zip Code

FL |

8. The above namaed entily submits this statemsnt 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 o printed name of agent and tide if {NOTE: Registered Agent signature required when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State’

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIRE P N - 3 cetete TMLE . [j{}rﬂnge [ Addition
e, VOLENEL, GARY J < VOLENEC ,GARY T

STREETADDRESS | 102 S 12TH STREET STREET ADORESS

Cny-sT-2P | | TAMPA, FL 33602 CITY-ST-ZF

TME Ylvp 33 Detete TILE [ change ] Aadition
wmi! | JOHNSON, GREG NAME

STREEF ADORESS | 5026 TRENTON ST STREET ADDRESS "

Cry-st-2F | TAMPA, FL 33619 CITY-ST-2P

TmE ) 1 beiete TILE [ change [ Addition
nwE - | JOHNSON, SCOTT - NAVE
STREETADDRESS | 5028 TRENTON ST . e _|j STREETADIRESS .. -

CY-ST-2P | TAMPA, FL 33619 CITY-ST-2P i o -
TIMLE 7 Deiete TME [JChange [ Addition
NAME NAME :

STREET ADUHESS STREET ADDRESS

CITY-§T-2P CITY-§7-2P .

TLE : [ betete TME [ Change  [J Addition
NAME b NAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-2P CrTY-ST-2IP

TLE L Delete THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P - GHTY - 5T-ZIP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report is frue 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
limitad liability comparny or the receiver or trustee empowered to execute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: /L-) M— GARY J. VOLENET l/z.s’/av (8:3) 223-9¢4/6

TURE AND TYPED OR PFINYED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #




