2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 21, 2007 08:00 A

1. Entity Name
MISSION TRIPLEXES LLC
Princlpal Place of Business Maillng Address
P.0. 180537 P.0. 180537
TALLAHASSEE, FL 32318 TALLAHASSEE, FL 32318
' 02152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0597083 Not Applicable
5. Certificate of Status Desired O ig‘ ggqm‘ﬂ'bw

8. Name and Address of Current Registerad Agent

728 S LANDING DR DO NOT WRITE
TALLAHASSEE, FL 32309 IN THIS SPACE

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. | em famillar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed o primiad nem# of reg.sieved agant and e if appicable. (NOTE: Regrttarad Agont signiturs requied whish rensleing) DATE

Flllng Feoo is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
L MGRM
NAME FLEISCHMAN, SCOTTD
STREET AQDRESS | P.O. 180537
oy-T-2R | TALLAHASSEE, FL 180537 HOAODNE421E0
TTLE MGRM : 03/01A07-90021-014 S0.00
NAME FLEISCHMAN, JULIEE

STREET ADDRESS | P.O. 180537
TITY-ST-2P TALLARASSEE, FL 32318

THLE
NAME

iy DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
Y-5T.20

JITLE
NAME .
STREET ADDRESS ‘-.
GiTY-S1- TP

TILE

HAME

STREET ADDRESS
CITY-ST-2P

11. | heraby certify that the Information supplied with this filing coes nojqualify for the exemptions contained In Chapter 119, Florida Slatutes. ¢ further certlfy that the Information
indicated on this report Is true and accurate and that my signaturgfsnail have the same legal effect as if mads under oath; that | am a managing membar of manager of the
limited liability company or the receiver or irustea empowered to/fxecute this repart as required by Chapter 608, Florida Statutes.

SIGNATURELVZ) (‘% 2/] 6{/ o7

SIGNATURE AND TYPED OR %INTED NAME OF SIGNING MANAGING MEMBER, OR ALUTHORIZED REPRESENTATIVE Daie Daykms Phon #




