2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000003910

1. Entity Name
MISSION TRIPLEXES LLC

Principal Place of Business Mailing Address

P.0. 180537 P.0. 180637
TALLAHASSEE, FL 32318 TALEAHASSEE, FL 32318

DO NOT WRITE IN THIS SPACE

FILED
Jan 15, 2008 08:00 AT
Secretary of State

5.

01102008 No Chg-LLC CR2E083 (12/07)
4. FEl Number Applied For
20-0597083 Not Applicable
i ; $5.00 Additional !
5. Certificate of Status Desired N} Foe Required

8. Name and Address of Current Registared Agent

J,

FLEISCHMAN, SCOTT D
3128 HAWKS LANDING DR
TALLAHASSEE, FL. 32309

DO NOT WRITE
IN THIS SPACE

8. 'The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accapt

the obfigations of registerad agent.

SIGNATURE

Signature, typed or printed niume of registersd agent and tithe 1 applcable. {NOTE: Regaiersd Agent sigratuns redquiced whon rensiating) DATE

FILE NOW!I FEE I8 $1338.75
After May 1, 2008 Foo will be $538.73

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME FLEISCHMAN, SCOTT D
STREET ADDRESS | .0, 180537

CITY-ST-2P TALLAHASSEE, FL. 180537

TIME MGRM

NAME FLEISCHMAN, JULIE E
STREET ADDRESS | PO, 180537

CITY-5T-2P TALLAHASSEE, FL 32318

TITLE

NAME

STREET ADORESS
Cry-ST-2P

TME

HAME

STREET ADDRESS
CITY-SI-21P

TMLE

NAME

STREET ADDRESS
CITy-SF-2P

TMLE

NAME

STREET ADDRESS
CITy-51-2P

HE000T850 7k
CiALEAQE-80073-023 133,75

DO NOT WRITE
IN THIS SPACE

11. | hersby certify that the information suppliea with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information .
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to executa this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: A Gs/ﬁl_ /{:{ /ML/

WONATURE ANDTYPED OR PRINTED NANE OMSISNOIG MAMAGING MEMRER, OR AUTHORTED REPRESENTATIVE

([9/0%
’ [

Daytima Phaone #




