2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Feb 08, 2007 8:00 am

DOCUMENT # L06000021440

1. Entity Name

MISSION FEED STORE, LLC

Principal Place of Business

6116 SE FEDERAL HIGHWAY
STUART, FL 34997

Mailing Addrass

6116 SE FEDERAL HIGHWAY
STUART, FL 34997

bUul2ivs

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

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

Secretary of State

02-08-2007 90142 050 ****50.00

(ER RGNS RO

02062007 Chg-LLC CRZE(83 (12/06})

City & State City & State 4, FEI Number Applied For
2 0-4-551 Q44-‘ Not Applicable
Zip Couniry Zip Country ” . $5.00 Additional
. f "
5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MCARTHUR, CHRISTOFPHER J
275 MURCIA DRIVE

SUITE 304

JUPITER, FL. 33458

Strest Addrass {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and fitle if applicable.

{NOTE: Registerad Agent signature required 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 1D. ADODITIONS / CHANGES

TIMLE : 3 pelete TIILE NELRM. I Change  [+faition
NAME NAME CRRVSTOPHER J. MCARTWYR

STREET ADDRESS steeTaooness | 275 MJ 2Cia DRNE, 204

ciTY-ST-71P CITY-5T-2iF JUp ITER, FI. 33458

TIME O pelete f me [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-7I CTY-5T-2F

TITLE 3 oelele TITLE O Change ] Additicn
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21p GITY-ST.7IP

TILE O pelere TILE [ Change  [] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-TPP CITY-ST-2IP

TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-71P CIFY-§7-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida $tatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited fability company or the receiver or trustea empowered to execute this repon as required by Chaptar 808, Florida Statutes.

SIGNATURE:

0LT?

J. MeARTINE.  20mTT) (113 A3~

BIGNATURE AND TYPED OR Pi NTEDf E OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED RSPRESgNTATI‘VE Crie trne Phone &

A4



