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2007 LIMITED LIABILITY COMPANY

FILED
Jun 04, 2007 8:00 am
Secretary of State

04-05-2007 90029 046 ****50.00

ANNUAL REPORT

DOCUMENT # 106000019184

1. Entity Ramme
MISSICN FARMS-ARAGON, LLC

Principal Place of Business

13412 SITH PLACE SOUTH
WELLINGTON, FL 33467

Maikng Addross

13412 57TH PLACE SOUTH
WELLINGTON, FL 33467

L
2. Principal Place of Busineas - No P.O. Box #

3. Mailing Address

.Stl'lﬂ. AL #, olc.

Suite, Apt. ¥, oic.

40009768

O

01122007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number o Appiioa For
LDO-Y35449 32 Rot Applcebie
Zp Courtry Zp Courtry 5. Cortificate of Stotus Dearod (] E&gom““
[~ 8. Name zrw Acdress of Current Registersd Agent 7. Rame and Address of New d Agert
Name
METZGER, JOHN T ESQ '
250 AUSTRALIAN AVENUE SOUTH STE 700 Streat Addrass (P.0. Box Number is Not Acceptabio)
WEST PALM BEACH, FL 33401
City FL l Zip Code
&m.mmmmmzammtmmmwmuddwmhs gl d otfice or t agent, or bioth, in \ive Stale of Forida. | am famkar with, and eccept

the obligations of agent.

A '

] DNOTE: RagReorsd AQSL. SgRELIS FSQUID whvin NEnaEwg)

03// Z/NQ}

SIGNA o~ W
Wummuwmwntm

Filing Peo is $50.00

Meake check payable to

Duo May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 1. ADDITIONS JCHANGES
e ) Dekets Mg MGRM DOCrane I Addiion
N NAME FRANKLIN HOET
STREET ADDRESS STREET ADORESS 13412 57TH PLACE SOUTH
ety S0 an-si- WELLINGTON, FL. 33487
e 3 peet TmE Ocrnge (O Acdticn
WAME o
STREET AUDRESS STREEY ADOVESS
Gry.-sv- o9 arr.s1-o¢
me [ Dece me Ocmee [ sdiion
MAME WA
STREET ADDRESS STREET ADDRESS
ony-si-rp oy .51
ME 7 Detete me O Crange [ Addiion
NAME W
STREET ADDRESS STREET ADDRESS
oy-s-pp on-sr-z»
RLE O Deteta TME Ot [ Addition
WAME WA
STREFT ADORESS STREET ADORESS
wr-st-oe om-51-20
me 3 Deiets me DOcCrange [ aaditlon
NAE AME
STREET ADDRESS STREEY ADDRESS
omy-51-7¢ oTY-31- 20

11, | hetaby cortily thet the informalion supplied with this does not for the ex ions conteined in Chapter 119,
rﬂmmmmrmmmtrwmdmlammwgw‘mm Kie e o o
trustos

Tnited kability company of the receiver of

SIGNATURE: .

rnvotrnmleqalenaamllmaeu\dw m that | B & MENAgING Mambar

9, Alorids Stetutes. mmmmrymuummm
of manager ol the

to exocuta this tepon as required by Chapter 608, Florida Statues.
mwmwm =" Lo REPRESENTATIVE 7 ol Daytrma Prore £
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