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

ANNUAL REPORT _ ecretary of State

DOCUMENT #L05000112110 04-21-2008 90312 019 ***138.75
1. Entity Name
MISSION ACQUISITION, LLC
Principal Place of Business Mailing Addrass
6116 SE FEDERAL HIGHWAY 6116 SE FEDERAL HIGHWAY
STUART, FL 34957 STUART, FL 34997
S o B[S N AR RrA
Sue, Apt. #, etc. Suite, Apt. #, ofc. 04142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3816838 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0 Eeseggq l‘:dm’ﬁ“o_“a{ _
6. Name and Address of Current Reglstered Agent 7. Narme and Address of New Reglistered Agent
N 0 ARISTEPHER. J. MeARTWIR
MCARTHUR, CHRISTPHER J ?
275 MURCIA DRIVE, STE. 304 Street Address (P.O. Box Number is Not Accepiable)
JUPITER, FL 33458
(eitle SE FEDERAL Pwy,
Ci + i
Y STUART FL | **§4%47

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

SIGNATURE ’M‘M e. Jason P’\_CAILT‘Hr\le—- A-1%5-D8

Signature, ty| primted neme of registarad agent and tille if applicatle. (NQTE: Registerad Agant signatura required when reinstating) DATE

FILE NOWIII UEE IS $138.75 : - Make check payable to
After May 1, 2008 Fee will he $538.75 s - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHAN(SES
TME MR. 1 oeiete TRLE M LR, Kemmge [ Addition
NAME MCARTHUR, CHRISTOPHER J NAME MCARTWIE, CHRa S'TbPI'\EE. J.
STREET ADDRESS | 275 MURGIHA DRIVE, SUITE 304 SREETACDRESS | Lp1\\e SE. FEDERAL l\vﬂi .
cny-sT-zp | JUPITER, FL 33458 CTY-ST-2p STUARY, FL 349971
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cnY-ST-21P CiTY-51-21
TILE 1 Delete THLE - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O celete THLE [ change (] Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TITLE O petete TINLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P

11. | heraeby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturé shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C ’Wl‘@:&g C. Jasod MeAzTHUR  4-15-18 [172)4\»3—019'17

SIGNATURE AND TYPE! PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬂwmo Phone &

U




