2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000014403

1. Entity Name

MISSION PALM BAY, LLC

Principal Place of Business

6116 SE FEDERAL HIGHWAY
STUART, FL 34997

Mailing Address

6116 SE FEDERAL HIGHWAY
STUART, FL 34997

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90142 049 ****50.00

ARRRI RO TOMORARERRMOn2

02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Appited For
20- 4410599 Not Applicable
Zi Zi Count it
P Country P ountry 5. Certificate of Status Desired a $5.00 sdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nome and Address of New Reglstered Agent
Name

MCARTHUR, CHRISTOPHER
275 MURCIA DRIVE, STE. 304
JUPITER, FL 33458

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and acsept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if spplicable.

(NQTE: Ragistered AQen signature raquined whan rainsiating)

DATE

Flling Feo is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TINLE [ pelete TiTLE MGEN. O Change E‘Ad/dnion
NAME HAME CWP-\‘:TT)P RER J. MeARTHSR.

STREET ADDAESS sweeTaDDESS | 79 MU EUA DAWE. , ® 304~

CITY-ST-ZIP CITY-ST-21P JUP'*E‘L. L 23458

TITLE O velte TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [J Detete TLE O change 7 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ pelete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE O pelete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | heraby certily that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicalad on Lhis report is lrue and accurate and that my signature shall have the same lagat effect as if made under cath; that | am 2 managing member or manager of the
limited liability company or the receiver or trustee empowsrad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE{> ;«.‘{;nhh. /mee((i Cupisrbprer. d. MeArTHUE  2-b -0

(2712) 43 - 0177

SIGNATURE AND TYPED R Pmmef

AME OF SIGNING MANAGING MEMBER, HANAdER, OR AUTHORLZED REPRESENTATNE Cate

Gaytnle Phone #




