FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000088375 02-08-2007 90142 026 ****50.00

1. Entity Name
JRD MISSION HOBE SOUND LLC

Principal Place of Business Mailing Address VUUIYis U
6116 SE FEDERAL HIGHWAY 6116 SE FEDERAL HIGHWAY
STUART, FL 34997 STUART, FL 34997
R 000 0
Suite, Apt. #, stc. Suite, Apt. #, elc. 02062007 Chg-LLC CRE0B3 (12/06)
City & State City & State 4, FEI Numbaer Applied For
‘ b - ‘7 5‘ 3 b 0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese.ggqagedc;mnm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstored Agent
Name
CHRISTOPHER JASCN MCARTHUR
275 MURCIA DRIVE Straet Addrass (P.O. Box Number is Not Acceptable)
SUITE #304
JUPITER, FL 33458
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or prnted name of registered agent and title f epplicable. (NOTE: Regisiered Agenl signalre required when resnstatng) DATE

Flling.Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TISLE MR. 1 pelete TILE O change [ Addition
NAME MCARTHUR, CHRISTOPHER J NAME
STREET ADDRESS | 275 MURCIA DRIVE, SUITE 304 STREET ADDRESS
Cify-5T-21P JUPITER, FL 33458 CiyY-ST-2IP
TMLE 1 Delete TILE O Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CY-ST-2IP
TNLE [ pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP cy-SI-2P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SE-2IP CiY-SI- 2P
TITLE 1 Delete TME [J change ] Addition
NAME NAME
STREET ADDRESS [¢ . - STREET ADDRESS
CITY-§1-2IP CHY-ST-2IP
me © -] . - . O petere TME T change [ Addition
NAME NAME
STREET.ADDRESS o : STREET ADGRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify 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 signature shall have the same legaf effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee ampowered to execute this repor as required by Chapter 608, Florida Statutes.

"M CumiSTonee ) Mo ARTRSE 29,01 (1) Al -0u17

NBME OF SIGNING MANAGING MEMBER, MANAGER, D#AUTNORIZED REPHESENTATIVE Cata -Day‘ime Phone #

SIGNATURE:

SIGNATURE AND TYPED OF PRINTI




