2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14,2006 8:00 am
ecretary of State

DOCUMENT # L03000056063

04-14-2006 90031 042 ****50.00

1. Entity Name
MISSION I} DEVELOF_’MENT GROUP, LLGC

Mailing Address

112 $ 12TH STREET STE D
TAMPA, FL 33602

Principal Place of Business

1125 12TH STREETSTE D
TAMPA, FL 33602
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, R L . 33-1085099 Not Appficable
) ) | 5. Certificate of Status Desired (] ?g'ggqmm“d
6. Name and Address of Current Raglsterad Agant : N ’ T a

HOBBS, ROBERT S ESQ.
3719 SWANN AVENUE
TAMPA, FL 33612 .
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| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamilias with, and accept
the cbligations-of registered agent. . .

PR

SIGNATURE =
Signature, typad or printed name of agen and title ¥ (NOTE: Registarad Agenl signature required when reinstating) DATE

Flling Fee Iis $50.00

Due yMa_y‘_‘I_,_ZOOB
9. MANAGING MEMBERS/MANAGERS ] S ‘
e P g - o K L
HAME VOLENEC, GARY J ’ Y T ’ -
STREETADDRESS | 112 S 12TH STREET STE D T . T S A _ .
oY-st-z¢ | TAMPA, FL 33602 - SR DL " R
TILE VP o Yoo . “ .
NAME JOHNSON, GREG -
STREET ADDRESS | 5026 TRENTON ST o ) - L
ome-sT-2P | TAMPA, FL 33619 s R T T A
e 3 N . T C et
NAME JOHNSON, SCOTT ) T )

STAEET ADDRESS | 5026 TRENTON ST.

crr-s1-zr | TAMPA, FL 33619 DO NOT“WRIT E : u \

NAME
STREET ADDRESS ' IR . : Coo
CITY-51-2IP . T

ms . "IN THIS SPACE. -
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TITLE
MNAME '

STREET ADDRESS . o o ’ ’ S
CITY-ST-2P . o - ' o

e
STREET ADORESS : b o
CITY-57-2P U - . . R

11. | hereby certify that the information supplied with this filing does not qualify for the exemptiins contained in Chapter 119, Florida Statutss. | further certify that the information
indicated an this report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this repor’ sis required by Chapier 608, Florida Statutes.

SIGNATURE: 22— 48—  Gpry T tbcewex 5//2/66 $/3 223-9U/C

BIGNATURE AND mEDMMED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phene #




