FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # L04000089792 SR 02-28-2008 90106 040 ***143 75

1. Entity Name

MISSION RISE, L.L.C.

Principal Place of Business Mailing Address . o QuUvUiLRTY

720 ALMOND STREET P.0. BOX 120188
CLERMONT, FL 34711 CLERMONT, FL 34712 US
T T ARG LR
/405 W. COLOMM DRIVE |
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
OH IKLAND i 25 20-3452235 Not Applicable
g&7 gq Country Zp Country 5. Certificate of Status Desired B/ ?ese gg}ﬁ?:é"ma'
@:--Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name -
LANGLEY, RICHARD H SR. RICHALD B. LANGLEY
720 ALMOND STREET Street Address (P.0Q. Box Number is Not Acceptable}

CLERMONT, FL 34711

W05 W. CooNial DRIVE

A Y OAKLAND FL | 23%¢7

8. The above named,
the obligations of

Ity submits this stat purpose of changing its registered office or regisiered ageni, or both, In the Siate of Florida. | am familiar with, and accept

RILHARD W LANELEY 2-22 U8

SIGNATURE
nature, lyped o prinied name of regislered agent and litle If applicable. {NOTE: Registered Agenl signature required when reinsiating) DATE

FILE NOWI!! FEE IS $138.75 ' Make'check payable to
After May 1, 2008 Fee will he $538.75 ¢ - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Oelete TIILE Mi-Rm BCrenge [ Addilion
NAME LANGLEY, RICHARD H SR. NAME LANGLEY | RicHALD H-
et anohess | 720 ALMOND STREET sieET s | 1, W v gL oayaL DRIVE
CITY-S7-2P CLERMONT, FL 34711 clry-81-2IP A 44‘78
TITLE O Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P
TITLE O petete HITLE [ Change [ Additian
NAME . NAME _ —_
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-7IP
TILE O pelete TI5LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-21
TIMLE [ oelete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete TITLE [ Change  {J Addition
NAME ~ e Nl . \.‘r + i _— . L. B E NAME ; wimi e R A I S A Aaoin - . b AN wd
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Co e CITY-§7-ZP o

11. | hereby certity that the information suppliéd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is true accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited hability company or t eiver or {ruste: rpd to mecute this report a uired by Chapter 608, Florida Statuies.

SIGNATURE: 2-22-v§ (qm) 54 - 8475

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MVGER. OR AUTHORIZED REPRESENTATIVE Date Dlv'llme Prone ¥




