2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am
Secretary of State

DOCUMENT # L06000008030

1. Entity Name
MISSION JRD PALM BAY, LLC

02-08-2007 90142 027 ****50.00

Principal Place of Business

6116 SE FEDERAL HIGHWAY
STUART, FL 34997

Mailing Address

6116 SE FEDERAL HIGHWAY
STUART, FL 34997

60014124

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

AL S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02062007 Chg-LLC CR2ECS83 (12/06)
City & State Ciry & State 4, FEl Number X Applied For
20 -4 b4-04-> Not Applicatle
Zip Country Zip Country " X $5.00 Additional
5. Centificate of Status Dasired a Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MCARTHUR, CHRISTOPHER J
275 MURCIA DRIVE, SUITE 304
JURITER, FL 33458

s
!

Street Address (P.O. Box Numbaer is Not Accaptable)

City

FL | Zip Code

8. Th'q 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 {amiliar with, and accept

*1herobligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signatura requirec when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TLE O oelete TRLE LYY O Changs  ({#eion
NAME NAME o 91"@PK€P_ J « NMCARTHNZ.

STREET ADDRESS SREETADDRESS | 279 MuRLIA DaVE, H# 304-

— CITY-ST-2IP Juprrer , FL 33453

TITLE O Dalete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TmE O netete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-21p

TE 1 elete TIE [ change [ Addition
NAME NAME

$TREET ADDRESS STAEET ADDRESS

CITY-ST. 1P CTY-ST-2IP

TITLE [ oelete TIME [3 Change [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

oITY-ST-21P CITY-5T-2IP

TME: ¢ O oelete TITLE [ Change [ Addition
NAME NAME

SYREET ADDRESS : STREET ADORESS

Y- SI-p CITY-ST- 21

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing membear or manager of the
limited liability company ar the receiver or trustea empowerad lo executa this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED

1Sropiel

ARTHIL - 12) AvS - 6lT]

ME OF MANAGING

R, OR AUT

REPRESENTATIVE Date Daytime Fhona #




