2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2008 08:00 AV

DOCUMENT # L04000068593 Secretary of State
1. Eniity Name
MISSION PLAZA, LLC
Principal Place of Business Mailing Address
5037 WILLOW OAK LANE 5037 WILLOW QAK LANE
SPRING HILL, FL 34607 SPRING HILL, FL 34607
03072008 No Chg-LLC CR2E083 {12/07)
‘DO NOT WRITE IN THIS SPACE yR=TTrp— FoieaFor
20-1641080 Not Applicable
i 5.00 Addii
5. Certificate of Status Desired O ?ee Req t‘:i"‘_’:(""c’"a'

6. Namne and Address of Current Registered Agent

gnOEBsISVI\III“LAII_g\?VLCI)-AK LANE »DO NOT WRITE
SPRING HILL, FL 34607 IN THIS SPACE

8. The above namad entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printect name of registered agent and e «f epphcabila (NOTE Registered Agent signature reguired when reinstating) DATE

FILE NOW!I!l FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

3. MANAGING MEMBERS/MANAGERS

THLE MGR

NAME MESSINA, SAL L UUUDUﬂHS; 5:‘23

STREEI ADDRESS | 5037 WILLOW OAK LANE 03/ 26 08-80074-020 128,75
CITY-S1-2IP SPRING HILL, FL 34807

THILE MGR

NAME MESSINA, SUNDAY

STREET ADDRESS | 037 SPRING HILL DR
wiY-S1-zP T 3 SPRING HILL, FL 34607

TIME
NAME

itta DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2°

THLE

NAME

STREET ADDRESS
1Y -SI-2IP

THILE

NAME

STREET ADDRESS
CiTy-S1-21°

11. t hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further cenify that the information
indicated an this report is true and accurale and that my signaiure shall have the same lsgal effect as if made under cath; that { am a managing member or manager of the
limited liabilty company or the recg;ve! or trustee empowerad (0 execute this report as required by Chapter 608, Florida Statutes. (3 5,

L. MIESS /v A

SIGNATURE: %’M B/ L66-4F33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Dats Daylme Fnone #




