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

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000088392 02-08-2007 90142 047 ****50.00
1. Entity Name
MISSION FAITH COVENANT LLC
Principal Place of Business Mailing Address
6116 SE FEDERAL HIGHWAY 6116 SE FEDERAL HIGHWAY
STUART, FL 34997 STUART, FL 34997
e N IO
Suite, Apt. #, sic. Suite, Apt. #, atc. 02062007 Chg-LLC CR2ECE3 (12/06)
City & State City & State 4. FEI Numhar Applied For
- 1131301 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCARTHUR, CHRISTOPHER J
275 MURCIA DRIVE, SUITE #304 Straet Address (P.0O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL Zip Code

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

SIGNATURE
Signature, typed & prnted name of registared agent and btle f applicable. [NOTE: Registered Agent signature required whan remstating) DATE

Filing Foe Is $50.00 i Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MR. O Delete TILE [JChange [ Addition
NAME MCARTHUR, CHRISTOPHER J NAME
STREET ADDRESS | 275 MURCIA DRIVE, SUITE 304 STREET ADDRESS
CIY-ST-ZIP JUPITER, FL 33458 CITY-ST-ZIP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-57-ZP
TILE O paiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE O Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-ZIP
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2)P
THLE O oelete Tme - - Ochange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trusise empowered to exacute this report as raquired by Chapter 608, Florida Statutes.

Wl Copistoprer Ma MWL 2-l07  [1v1) 43 - o1

E OF SIGNING MANAGING MEMBER, MANAGER, ‘)R AUTHORIZED REPRESENTATIVE Date D;ynme Phona ¥

SIGNATURE:

BIGMATURE AND




