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

ANNUAL REPORT __ ecretary of State

DOCUMENT # L06000008030 04-21-2008 90312 (022 ***138.75
1. Entity Name
MISSION JRD PALM BAY, LLC
Principal Place of Business Mailing Address
6116 SE FEDERAL HIGHWAY 6116 SE FEDERAL HIGHWAY
STUART, FL 34997 STUART, FL 34997
2 Principal Place of Business - No P.O. Box # 3. Mailing Address | [II”lll I“ II“I I”" |lm IIM Ill" |Im I|’|| lI“‘ Il\ll ||m |I||I! |“ ’|||
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
20-4164043 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Nane and Address of New Registered Agent
Name
A} . L
MCARTHUR, CHRISTOPHER J CrisTopER. J . Neaerwy
275 MURCIA DRIVE, SUITE 304 Street Address (P.O. Box Number is Not Acceptabla)
JUPITER, FL 33458
(plt\» SE FEDERAL Hwy
Ci Zip C;
Y QruARY” FL | %3997
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations (E;istered agent.
SIGNATURE C. JAsSDd MesrrHuR 4-156-08
Signatura, Iy printed name of regisierad agent and title if applicable. {NOTE: Registered Aganl signaluie required when relnstating} DATE
FILE NOWIIIUEE 1S $138.75 . .. Makecheckpayableto 1 -
After May 1, 2008 Fee will be $538.75 ;% ' -Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. 7 ADDIT.IONSIC-H;\;EGES —
TIMLE MGRM O Delete TILE M ORM Berenge [ Addition
NAME MCARTHUR, CHRISTOPHER J NAME MCARTHIR, , CHRISTD Pr&ER. Y
STREET ADDRESS | 275 MURCIA DR SUITE 304 sweeranveess | (g iV\o  SE IEEDEML. wy.
CITY-51-2P JUPITER, FL 33458 CITY-S1-21P STUAAT £ 34997
TITLE O pelete TITLE O cChange [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CIT¥-ST-ZP
Tne [ Derete TME DOichange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2I1P CITY-ST-2IP
TITLE [ Detete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this fling 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 signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limitad liabitity company or the receiver or trustes empowered to execuls this repon as required by Chapter 608, Plorda Statutes.

SIGNATURE: C W‘m C. JasoN Mcherwie-  4-15-08  [772)4%3-077

SIGNATURE AND TYPED, PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Oate ,Dlylime Phone ¥



