FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

DOCUMENT # L02000034756 Secretary of State
1. Entity Nama RUR e sk 3k 4
MISSION DEVELOPMENT GROUP, LLC 02-14-2005 90177 021 30.00
Principal Place of Business Mziling Address
H02-SOHH2TH-STREET .-
TAMPA, FL 33602 TAMPA, FL 33602
e B T I RA AL A RR IO
112 S 127 STREET /12 S, /RT* STRceT
Suite, Apt. #, efc. Suite, Apt, #, atc.
Svere D P TE D 02102005  Chg-LLC CR2EQ083 (10/03)
City & State ’ City & State 4, FEI Number Applied For
81-0625488 ' Not Applicable
Zip Country ap Cauntry 5. Certilicate of Status Desired O ?g'ggql‘:%m"a'

6. Name and Address of Cumrent Registered Agent 7. Name and Address ot New Registered Agent

U, J Name __ _ . . — _— e —

HOBBS, ROBERT S ESQUIRE
3719 SWANN AVENUE Strest Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL ] Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or regisiered agent, or both, in the State of Rorida. | am tamiltar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printed name of agent and title il K . {NOTE: Registered Agent signatune required when renstating) DATE
Filing Fee Is $50.00 Maka check payable to
Due by May 1, 2005 . . ) Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
T P | ‘Ooeete - [ me . _ CCrangs L] Addition
NAME VOLENEC, GARY J NAME
STREET ADDRESS | 482-5-42FH-SFREE— SHETAORESS | /72 5. /27 S7TeEE7, SUiTED
CIFY-S1-21P TAMPA, FL 33602 CITY-5T-21F
TITLE VP 3 petete TMLE O Change ] Addition
NAME JOHNSON, GREG NAME
STAEETADDRESS | 5026 TRENTON ST STREFT ADDRESS
CiTy-ST- 2P TAMPA, FL 33619 CITy-8T-2P
TMLE s - O Detete TIME change  [J Addition
HAME JOHNSON, SCOTT NAME
STREET ADDRESS | 5026 TRENTON ST STREET ADDAESS
~ATY-Si-2P TAMPA, FL 33619 - - N\ B .
TILE [ Delete TRE [JChange [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-SI-21P Ty -ST-2P
TILE [ petete i TME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP Y- 51-27
TILE 3 Delete TILE I Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-77 ciy-sT-2P

11. | haraby cartify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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
Emited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

GARY T. FoLE
SIGNATURE: 2 JLal  EHEY T Vo4C%Ce ks o3 223-9wc

SIGNATURE AND TYPED OR mnrswﬂm’z OF BIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




