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

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000094268 04-21-2008 90324 032 ***138.75
1. Entity Name
MISSION FT. PIERCE, LLC
Principa Place of Business Mailing Address
6116 SE FEDERAL HIGHWAY 6116 SE FEDERAL HIGHWAY
STUART, FL 34997 STUART, FL 34997
T T IO AR R W
Suite, Apt, #, etc, Suite, Apt, #, etc, 04142008 Chg-LLC CR2E083 (12/06)
Cily & State City & Stata 4. FEI Number Applied For
NOQT APPLICABLE Not Applicable
Zip Country Zip Country 8, Cenrificate of Status Desired a ?z'ggq::g:;“""a'
8. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Reqlstered Agent
Name~
MCARTHUR, CHRISTOPHER J CHRSTODPRER. 4. M CARTHIA
275 MURCIA DRIVE STE 304 Strest Address {P.Q. Box Number is Not Acceptable)
JUPITER, FL 33458
L SE FEDERAL Wy,
i +
Y SrvART FL [*%4441

8. The above named entity subn’uts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registared agent.
[CAPTHVE 4’: 16 D%’
requirec when reingtating) DATE

SIGNATURE

[

FILE NOW! \gEE IS $138.75 . - Make chgck payabla to
After May 1, 2008 Fee will be $538.75 . -Florida Department of State S
9. : . -MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MR. = - O elee TITLE | = gryet ] Addition
NAME MCARTHUR, CHRISTOPHER J NAME N\ t A&Tl-\\l R QHRISTBP*EM
STREET ADDRESS | 275 MURCIA DRIVE, SUITE 304 SREETOORESS | (u 1\ S FEDERAL “‘7
tiv-szP | JUPITER, FL 33458 CITY-ST-2P STVART FL 349971
e 2 elete TnE [ crenge [ Addition
NAME N NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2tP CITY-ST-2IP
TME [ pelete TMLE O cChange [ Addition
N&ME - - . HAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-ST-2IP
TRE [ elste e {Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZiF
TITLE [ celete TITLE [J Charge  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAay-SI1-2ip

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
limited liability company or the recaiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutas.

L. IASON MeARTVR.  4-15-p8 [112) A%3 -0LT7

PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytlnu Phane #

SIGNATURE: c'

SIGHNATURE AND TYPED.




