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

ANNUAL REPORT ; ecretary of State

DOCUMENT # L06000014403 04-21-2008 90312 050 ***138.75
1. Entity Name
MISSION PALM BAY, LLC
Principal Place of Business Mailing Addrass ‘ .
6116 SE FEDERAL HIGHWAY 6116 SE FEDERAL HIGHWAY
STUART, FL 34997 STUART, FL 34997 6“ 0 2‘5 87‘5
R S W VA DGR ARA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-4410599 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Dasirad O fese'ggn'::’:;"ma'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
MCARTHUR, CHRISTOPHER J ral\ R\S‘l’ﬁPﬁ'Ee- J. N\(, ARTHUR
275 MURCIA DRIVE, STE. 304 Sirest Address (P.Q. Box Number is Not Acceptable)

JUPITER, FL. 33458
ie SE Fedeeal Wwy.

" STUART FL | 42947

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

the obligations of regigterad agent.
& ’M‘&f‘m C. JASDN M) CARTHUR 4-15-D8

SIGNATURE

Signanure, typed or ted name of registerad agen: and lide if applicabis. {NOTE: Registered Agent fignaturs requirad when reinstatng) DATE

FILE NOWIl! Fu 1S $138.75 X Make chack payable t6" :
After May 1, 2008 Foe will be $538.75 Florlda Department of State
9. MAMNAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES =
TITLE MGRM O pelste TITLE MGARm Rlehange [ Addition
NAME MCARTHUR, CHRISTOPHER J NAME M ARTHR, Ql’tﬂbﬁtﬂﬁ'ﬂ- J.
STREET ADDRESS | 275 MURCIA DR SUITE 304 STREETADORESS | (pli\0 S E- FEDERA '\N\,
omv-sT-z | JUPITER, FL 33458 CITY-5T-2¢ STUMT FL 34T
TILE £ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CIY-SI-2P
TME O delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ComY-§1-7Ip CITY-$T-ZIP
TITLE ] pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [1change {7 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [3 Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida $tatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the recaiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’MM& C. Jas0on M cARTRVE 4—,5 b (1-,2) 4\%3-Db17

BIGNATURE AND TYPED RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Usyﬂmo Phone 8




