2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

Y

DOCUMENT # L05000073569 04-21-2008 90324 039 ***138.75
1. Entity Name
MISSION MIRAMAR LLC
Principal _Plac_:g o_f Bu_siness Mailing Address TTV1I0H
6116 SE FEDERAL HIGHWAY 6116 SE FEDERAL HIGHWAY - :
STUART, FL 34997 STUART, FL 34997
T T T P AR WA
Suite, Apt. #. sic. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
76-0797359 Not Applicable
&P Country Zip Country 5. Cerificate of Status Desired [ fese-g?qa‘::c:‘i""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant
Name

CARSTHPAFER ). McARTHIR-

MCARTHUR, CHRISTOPHER J
275 MURCIA DRIVE, SUITE 304

Street Addrass {(P.O. Box Number is Not Accéptabla)

JUPITER, FL 33458

G\ SE FEDERAL Hwy.

“ _ groaer FL | *3Xq47

‘8. The above named entity submits this stalement for the purpose of changing its registared
* the obligations ol reﬁ‘slared agent.

C. Jason M cARTHUL

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A4-15 08

SIGNATURE

Signature, typsd inted name of registared agent and Btle it applicable.

(NOTE: Ragistered Agent signiaturs raquirsd whan rainslating)

FILE NOW!!L UE 1S $138.75
After May 1, 2008 Foo will be $538B.75

DATE

coa A

o1 " . Make chéck payable to . . .
"~ *  Florida Department of State’~ ~ - "+~

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

e MR. O pelets TiTe MELR. ge [ Addition
NAME MCARTHUR, CHRISTOPHER HAME MCARTHUR, CRRISTOPRER, O.

STREET ADORESS | 275 MURCIA DRIVE, SUITE 304 smee ooess | pa\\e SE FEDERAL N,

ovsizP | JUPITER, FL 33458 oS-z ETUART, FL 34947

TTLE O pelete TINE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57-21P

TITLE [ pelete TILE [ Change- [ addition
NAME NAME

STREET ADDRESS B sTreer anoaEss

CITY-$7-21P CITY-5T-2Ip

TITLE [ belete e O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-57-7p oITY-51-2Ip

TILE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P o
TITLE ] Delete TITLE 1 Change ™ - [ Andition
NAME NAME . ‘

STREET ADDRESS |, * . STREET ADDRESS

Cov-S1-21p CATY-ST-ZIP

11. I hereby certify Lthat the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yability company or the receiver or trustés empowered 1o exacute this raport as required by Chapter 60B, Florida Statutes.

(:nz) 4403-0b17

SIGNATURE: c‘

SIGNATURE AND TYPED

'M‘@:{_{M. C. Jason MeARTHIZ.  A-1%-0%

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Daytime Phone #

\



