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

ANNUAL REPORT ecretary of State

DOCUMENT # L05000088375 (4-21-2008 90310 006 ***138.75
1. Entity Name
JRD MISSION HOBE SOUND LLC
Principal Place of Business Mailing Address
6116 SE FEDERAL HIGHWAY 6116 SE FEDERAL HIGHWAY
STUART, FL 34997 STUART, FL 34997 B 002 5 771
TS (RS LRI RN A
Suite, Apt. #, eic. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEt Number Applied For
16-1731360 Not Applicable
Zip Country 2p Country 5. Coertificate of Status Desired () ?g‘ggﬁfﬂtb"a]
6. Name and Address of Current Registered Agent 7. Name and Address o!" New.Reglstarod Agant
Name
CHRISTOPHER JASON MCARTHUR o] ﬂ.wra?rﬂ-:e. J. MCARTHUR
275 MURCIA DRIVE Street Address (P.O. Box Number is Not Accaptable)
SUITE #304
JUPITER, FL 33458 (oW SE FEDERAL Hwy.
City ! Zip God
Y sryuseT FL | *$4a4y

8. The above named entity submits this statament for the purpose of changing its registered office or registared agent, or both, in the Stata of Flerida. | am familiar with, and accept

tha obligations of rggistered agent.
& Welitthane . Jason M eARTHUEZ— A-15-0%

SIGNATURE
Signal

ture, typed gllorinted name of regisianed agent and its if appicabie. (NOTE: Registered Agent Signahsa required when reinstating} DATE
FILE NOWII ue 1S $138.75 .* Make check payable to
After May 1, 2008 Fee will be $538.75 . =" Florida Department of State
) MANAGING MEMBERS /MANAGERS 10, "~ ADDITIONS/CHANGES
TIME MR. I Datete TILE MbLR, Bemmge [ Additien
NAE MCARTHUR, CHRISTOPHER J NAME Mt ART HUR- LWl H’epﬁen_n) .
$TREET ADDRESS | 275 MURCIA DRIVE, SUITE 304 smeeranoiess | (ol SE FEDERM_ Ry,
CITY-ST-2IP JUPfTER, FL 33458 CITY -5T-2IP SN Mr‘ FL S&ﬁq-'
TIMLE O vesete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-st-2ip CIY-ST-2IP
TME [ pelete TITLE Ochangs  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T1-2IP Ciy-s1-2IP
TITLE 1 valete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2PP oY -§7-2IP
TE O Delete THLE Ochange  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-7IP
TILE o ] O pelete TITLE [J change 7 Addilion
NAME NAME ) oo -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-53-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effact as if made under path; that | am a managing member or manager of tha
limited lability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ & Wt €. Jasow Meharvue  4--08 (113‘)_%3-%17

SIGNATURE AND TYPED OffFRINTED NAME OF MANAGING R, OR AUTHORIZED REFRESENTATIVE Date

\




