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

ANNUAL REPORT

DOCUMENT # L03000056063 Secretary of State
1. Entity Name 02-14-2005 90177 022 ****50.00
MISSION Il DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
102 S-1H2FH-STREEF—#200- : 7 TEYavaImu
TAMPA, FL 33602 TAMPA, FL 33602
T e BT TR TR
2 S, /127" STREET /72 5 /2 S7ecEr
MeOrE D S e D 02102005  Chg-LLC CRPE083 (10/03)
City & State City & State 4. FEI Number Applied For
33-1085099 Not Applicable
Zip Cauntry Zip Country 5. Ceniificate of Status Desired [ §5.00 Additional
‘oe Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name, _ _  ._ . _. . . - -

HOBBS, ROBERT S ESQ. i
3719 SWANN AVENUE Streat Address (P.Q. Box Number is Not Acceplable) .

TAMPA, FL 33612

City FL | Zip Code

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

SIGNATURE
Sigreturs_ typed or printad nama of agent and tike if (NOTE: Regisiared Apant sgnanre nequined whesn reinstetng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -~
TME P D oeee TALE HCrange [ Addition
NAME VOLENEC, GARY J NAME
STREET ADDFESS | $02-8-12TH STREET- 9200~ STREETADORESS | /72 S 127h srecer, Swire D
CITY-ST-2°P TAMPA, FL 33602 CHY-S1-2P
THLE VP {7 Delete THE [ Change [ Addition
NAME JOHNSON, GREG NAME
STREET ADDAESS | 5026 TRENTON ST STREET ADDRESS
CiTy-S1-217 TAMPA, FL 33618 CITY-S1-2IP
TMe s 3 Delets TE [ Change  [7] Addition
NAME JOHNSON, SCOTT NAME
STREET ADDRESS | 5026 TRENTON ST. STREET ADDRESS
CITy-S1-21P TAMPA, FL 33619 : - - - §-ciy-st-ap-- - .- : -
MLE (1] Delete miE [J Crange [ Addition
HAME ) NAME
STREET ADDRESS SIREET ADDRESS
CIY-$1-2F CITY-ST-2P
THE O velete TILE, O ciange {3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-3P
THLE [ elete me O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida 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 il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

& J. ve
SIGNATURE: /L, %44——“ CLENEE 2 fiofos 913 223-9k

SIGNATURE AND TYPED OR PRINIEO'NANE OF MANAGIN [ A, DR AUTHORIZED REPRESENTATIVE Daytime Phone #




