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

ANNUAL REPORT ___ ecretary of State

DOCUMENT # L05000112836 04-21-2008 90324 038 ***138.75

1. Entity Name

MISSION WEST, LLC

Principal Place of Business Mailing Address ’ ) - '

6116 SE FEDERAL HIGHWAY 6116 SE FEDERAL HIGHWAY O ?‘(0 2«

STUART, FL 34997 STUART, FL 34997 O

z PrinCipal Place of Business - No P.O. Box # 3 Mailing Address ‘ ’Ilul‘l m mﬂ||i|’ |Im ||”| I|'I’ “ll\ Hlll Hll’ Il’II ||I|| I”ll‘ m |||]

ite, Apl. #, . Suite, Apt. #, )
Suite, Apl. ¥, elc. uita, Ap elc 04142008 ChgeLLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
20-3845711 Not Applicable
Zip Country Zip Country - i $5.00 Additional
5. Certiticate of Status Desirad ] Foe Requirad
8. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agent
Narm

MCARTHUR, CHRISTOPHER J [ RisTOPHER. M e A TRV

275 MURCIA DRIVE, SUITE #304 Street Address (P.O. Box Number is Not Acceptabls)

JUPITER, FL 33458

il SE FEDERAL RBny.
City v Zip Gode
) : STOARLT™ FL | 58447
8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
& - -
SIGNATURE 7 C. Jastl ¥ cARTRZ 4-~t5- 08
Signature, typed gl printed name of registered agent and title if applicable. [NCTE: Registered Agen! signatlra raquirsd when reinstating} DATE
FILE NOWIII LLE IS $138.75 "7 -7* - Make check payable to':

Aftor May 1, 2008 Fee will be $538.75 o + Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. . ADDITION-SII CHANGES ‘

e MR, O vekete TTLE MGR. [Cyermge [ Addition

NAME MCARTHUR, CHRISTOPHER J NAME MCARTWIR , THRISTD pRER J.

STREET ADDHESS | 275 MURCIA DRIVE, SUITE 304 STREET ADDRESS (’ wWo SE FEORRA- H—N-'-\,

crv-st-z¢ | JUPITER, FL 33458 CITY-ST-2P SIMT . Fo 34947

NLE O petete TITLE [ change ] Addition

NAME NAME

STREET ADORESS B sTREET ADDRESS

CITY-81-ZIP CITY-ST-21P

TITLE [ oelete TITLE [Jchange [ Addition

NAME NAME o~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CIY-§1-2IP

TINE 3 etete THLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 oelete TIMLE O change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IF CITY-S7-2IP

TiTLE O patete TIME (T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21p CITY-ST-21P ’ -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liahility company or the raceiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

C \ ppor W > A 508 (112)4b3-0b7

SIGNATURE: C.0Ason MEARTHIR.  4-t 1712) 463-06777

SIGNATURE AND TYPE| R PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORI.EED REPRESENTATIVE Date Mrm Phone #

U



