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

ANNUAL REPORT — ecretary of State

DOCUMENT # L05000088392 04-21-2008 90324 034 ***138.75
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
TS T T[T R EL AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
16-1731361 Not Applicable
Zip Country Zip Country 5. Cartificate of $tatus Desired (] Eei ggq‘ﬁdr;ﬂﬁc’"a'
~§.-Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent - s
Name
MCARTHUR, CHRISTOPHER J . Adﬁ“"(;‘:;P:‘: _ ‘;‘4 . AI‘QG-’::'-T'W’-'
275 MURCIA DRIVE, SUITE #304 treet ress (P.O. Box Number is Not Accepta
JUPITER, FL 33458 | “letie g€ FEDEGAL N
I -
Y SrumRT FL [*5%947

8. The abave named entity submits this staternent 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 regiglered agent.
SIGNATURE kﬂ‘“’m‘m C. JA.HJ:J N] CARTHUA. 4508

Signature, typed or name of ragistered agent and title J applicadle. (NOTE: Registerec Agent sighatura required when reinstaing} DATE

FILE NOW!!! FEE IS $138.75 E ‘" - Make check payable to-’
After May 1, 2008 Fee will be $538.75 e Florida Depart.ment ‘of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIT IONS/CHANGES ]
TITLE MR. O belete ML MBLR. tfange [ Addition
NAME MCARTHUR, CHRISTOPHER J NAME MCARTWIE, CHRISTo Kt\-ﬁl-)
STREET ADDRESS | 275 MURCIA DRIVE, SUITE 304 STEETADDRESS | (phi V0 GE FEMQAL
arv-sT-2P | JUPITER, FL 33458 ovsrze | seJART  EL 34997
TALE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-7P CITY-ST-2P
TITLE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P CATY-§T-tP
TME 1 Delete TTiE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TME 1 pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2P CITY-ST-2IF
TIMLE ) 7 pelete THLE [Ochange [ Addition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-5T-21P

11. | hareby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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
limited liability company or the recaivar o trustes empowered to execute this repon as raquired by Chapter 808, Florida Statutes.

0. JAStA M) carTHVE A-15-03 (172) 40306

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ata Dawme Phons #

SIGNATURE: c‘

SIGNATURE AND TYPED




