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2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000037615

1. Entity Name
MISSION CREEK OF FLORIDA, LLC

Principal Place of Business

1350 SOUTH FRONTAGE ROAD
HASTINGS, MN 55033

Mailing Addrass

1350 SOUTH FRONTAGE RCAD
HASTINGS, MN 55033

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc, Suite, Apl. 4, etc.

i
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City & State

City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zie Country Zp Country 5. Certificate of Status Desied [ gg-ggqaf:;ﬁma'
6. Name and Addross ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE, DAVID A _
6620 ESTERO BLVD. Street Address {P.O. Box Number is Not Acceptable)
FT. MYERS BEACH, FL 33931
City FL I Zip Code

8, The above hamed 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 printed name of registered agent and Litke if apphicable

(NOTE: Registared Agent signatite raquired when reinstating)

CATE

FILE NOWII! FEE IS $130.00
After January 1, 2006, Fea will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGFRS 10, ADDITIONS  CHANGES

THLE MGRM 1 Dalete TIMLE ] Change [ Addition
NAME SCHWARZHOFF, CHARLES A NAME - — . —

STREET ADDRESS | 33130 58TH AVENUE PATH SIREET ADDRESS 1 U'}; Ij néﬂﬁ%&t—%}; r %?50 0
CITY.8T-7IP CANNON FALLS, MN 55009 CITY-ST-2IP T - ~ ” "

e MGRM [ Detete TILE ) Change  [T] Addition
NAME HOLLAR, NANCY NAME

STREET ADDRESS | 4019 THOMAS AVNUE STREET ADORESS

CITY-57-29 HASTINGS, MN 55033 CAY-ST-2IP

TME {1 Delete TMLE ) Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e O Delete TLE WS/D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | LS

CITY-ST-2P CTY-$T- 2P

TME O Delete TMLE [IChange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-SI- 2P

me . - [ Oetete TME [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . CITY-8T-27P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, 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 cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exe

SIGNATURE:

this report as jequired by Chapter 608, Florida Statutes.

LSI—4FP-3070

SIGNATURE AND TYPED COR PRINTED NAI

OF SIGNING MANAGING HEWR. OR AUTHORIZED REPRESENTATIVE

9/—55145’

Daytrra Phone #




