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

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000094268 02-08-2007 90142 029 ****50.00
1. Entity Nama
MISSION FT. PIERCE, LLC
Principal Place of Business Mailing Address B “ “ 1 q L&
6116 SE FEDERAL HIGHWAY 6116 SE FEDERAL HIGHWAY
STUART, FL 34997 STUART, FL 34997
PP e NIRRT AR S

Suite, Apt. ¥, etc. Suite, Apt. #, atc. 02062007 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

—ARRLIERFOR™ ]’\} /A.. Nol Applicable
" - ) 7 ”
Zip Country Zip Country 5. Centificate of Status Desired O ?g‘ggq mt.anal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name

MCARTHUR, CHRISTOPHER J

275 MURCIA DRIVE STE 304 Stroel Addrass (P.C. Box Number is Not Acceptable)

JUPITER, FL 33458

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of regisiared agent and litls if applicabla. (NOTE: Reg:siered Ageni signature raquited when reinstatng) DATE

Filing Fee i3 $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MR. [ pewete TITLE [ change  [J Addition
NAME MCARTHUR, CHRISTOPHER J NAME
STREET ADDRESS | 275 MURCIA DRIVE, SUITE 304 STREET ADDAESS
CHY-§T-7iP JUPITER, FL 33458 CITY -ST-2IP
TIMLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CY-ST-ZIp
e O pelete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-21P CITY -ST-2P
TIMLE O Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report is trua and accurate and thal 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 rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

WS Ts Y

R PRINTEDINAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREIENTATIVE Data Daytime Phone #

SIGNATURE:

SIGMATURE AND TYPED




