FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000057168 04-21-2008 90324 037 ***138.75
1. Entity Name
MISSION ANGLE IN LCC
Principat Place of Business Mailing Address OUULD400
6116 SE FEDERAL HIGHWAY 6116 SE FEDERAL HIGHWAY
STUART, FL 34997 STUART, FL 34997
T T T[S KD ITEEr AU M
Suite, Apt. #, etc. Suite, Apt. #, efc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0837668 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired a ?i'ggq“;‘:’:;”ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
UR yd HEL J. MARTWIA
MCARTHUR, CHRISTOPHER J HRISTOP :
275 MURCIA DRIVE, SUITE 304 Sirest Address (P.Q. Box Number is Not Acceptable)
JUPITER, FL 33458
b\ SE FEDERAL WwW\.
o STVART FL | *%4997

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. | am familiar with, and accept
the ebligations of reﬁf‘slersd agent.

SIGNATURE ’M‘& C, JASON Mc ARTHUR- A-16-09%

Signature, typact opfirinted name of regisierec agent and title it applicable. (NGTE: Aegistered Agent whruture required when rainstating) DATE

FILE NOWI!! UE IS $138.75 .+ Make check payable to
After May 1, 2008 Fee will be $538.75 i -+, * Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MR. O Delels TLE MbLR. [9etargs [ Addition
NAME MCARTHUR, CHRISTOPHER J NAME MCARY t-\ e, thrisTopnee d.
STREET ADDRESS [ 275 MURGIA DRIVE, SUITE 304 smeevaooress | (@ Ve h EORAL R-wn,
orv-si-z | JUPITER, FL 33458 cy-s1-zp STVA ﬂ:r, Fo 34887
THLE 1 pelere TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 peleta TILE [ cChange [ Adeition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ClFY-S1-2IP CITY-S1-2IP
TIFLE 7 pelete TITLE O change [ Addition
NAME | L0
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-§T-2IP
TNE 3 Delete me [OJChange [ Agdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIy-S1-2iF CITY-ST-ZIP
TIMLE M oelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-§T-21P

11. | hereby cenity that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustae eampowerad to executs this report as required by Chapter 608, Plorida Statutes.

SIGNATURE: #ﬂw C. Jasow M cARTHVR- A - |5-os L17l)4‘03 o717

SIGNATURE AND TYP PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davume Phone #




