FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000002421 04-10-2008 90131 027 ***138.75
1. Entity Nams
MISSION TRACE DEVELOPMENT, LLC
Principal Place of Business Mailing Address
4315 PABLO QAKS COURT 4315 PABLO OAKS COURT B 0 02172 4
SUITE 1 SUITE . . E
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224 )
z PrinCIpm Place of Business - No P.O. Box 4 3. Mailing Address Hl'”l” |[| |I||| I”H I|m |Im IIm |Im I|N| HIH I‘I\l “II’ lllll‘ IH ’Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
vl At 7, e e, ApL 8 ole 03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-2229884 Negt Applicable
Zi i .
® Country Zip Country 5. Certificate of Status Desired O 5500 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nams
EAGLES HIGH DEVELOPMENT, INC.
4315 PABLO QOAKS COURT Street Address (P.O. Box Number is Nat Accaptable}
SUITE 1
JACKSONVILLE, FL 32224
City FL LZip Code
8. The above named entity ‘submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signawire, Iyped o prinlad namae of ragisterad agent and tile if sppkcabla (NOTE: Registerad Agenl signalure raquied when reinstating) DATE
FILE NOW!!! FEE IS $138.75 ’ Make check péyalfle“to
After May 1, 2008 Fge will be $538.75 .. Forida Department of State .
9. ) " MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ThiLE PRES : O Delete TILE Tl = TChange (] Adsiion
NAME MCLEAN, MURPHY B JR NAME
STREET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32224 CITY-S1-2IP )
e VP 71 Delste e Fles PXchange [ Addition
NAME CONNERTY, HUGH H JR NAME
STREET ADDRESS | 4315 PABLO OAKS COURT STAEE] ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CivY-s1-2P
TME VP 1 elete 1MLE [ change [ Addition
NAME KUNKEL, JOHN C NAME
STREET ADDRESS | 4315 PABLO QAKS COURT STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32224 CiTy-51-2iP
THTLE vP [ Delete TiTLE [0 change [ Addition
NAME MOORE, JOHN P NAME '
STREET ADDRESS | 4315 PABLO OAKS CCURT STREET ADDRESS
CiTY-§T-2P JACKSONVILLE, FL 32224 CITy-S1-2IP
TIILE VPTR 3 Detete TILE (0 Change [} Addition
NAME FREDENHAGEN, SHARON W NAME
STREET ADDRESS | 4315 PABLO QAKS COURT STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32224 CITY-ST1-21P
TME VPSE [ Detete TILE [ change [ Addition
NAME HOLM, MALLORY G NAME
STREET ADDRESS | 4315 PABLO QAKS COURT STREET ADDRESS
CITY-SI- 2P JACKSONVILLE, FL 32224 CITY-ST-2IF
11, | hereby cerify that the intermation supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of ihe
lirnited liability company or the receiver or trusteg empowerad to execute this report as required by Chapter 608, Florida Statutes.
Womt Lpwa 5% )¢ Qouup2an>
SIGNATURE: AL A-S ) ‘
SIGMATURE AND INTED HAME OF SIGNING MANAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Dayume Phona #




