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

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000021440 04-21-2008 90324 033 ***138.75
1. Entity Name
MISSION FEED STORE, LLC
Principal Place of Business Mailing Address YYVLDY Uz
6116 SE FEDERAL HIGHWAY 6116 SE FEDERAL HIGHWAY
STUART, FL 34997 STUART, FL 34997
TR RS T TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4390441 Not Applicable
e Country ap Country 5. Cortilicate of Staws Desired  [] fg-ggqg‘:;"""a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Regi d Agant
Name
MCARTHUR, CHRISTOPHER J GIRETOPHER. 4. M CARTHUR.
275 MURCIA DRIVE Strest Address (P.Q. Box Number is Not Acceptabla)
SUITE 304 -
JUPITER, FL 33458 L\s SE FEDERAL Rwy.
City v Z
" gruaRr FL [ %%q47

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

‘ ' Rl -
SIGNATURE ‘_c{}‘mjdm C. Jasond M eARMVR. A-15-08
Signaturs, typed or ogiiied name of registared aQant and tie if Applcatie {NOTE: Regisierad Ageniignature required when reinsiatng) DATE

FILE NOWII Fu IS $138.75 Maka check payable to

After May 1, 2008 Fee will be $538.75 s E Floi_'ld_a=Departn_'|ant of State w {'—
9. MANAGING MEMBERS [MANAGERS 10. ~ ADDITIONS/CHANGES

TLE MGRM O velete TTLE M LRM §Jermde [ Addition
NAME MCARTHUR, CHRISTOPHER J NAME M LARTHUR, Craste Heed.

STREET ADDRESS | 275 MURCIA DR SUITE 304 smeeraonness | iy SE FEDERAL N\,-

cav-5-2p | JUPITER, FL 33458 CITY-ST-2P STVART, FL 34911

TILE O oelets e [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ oelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-ZiP

TITLE ] Dolete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 Delete TILE [ Change [ Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CTY-57-7P

TmME O Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDAESS

LITY-S1-2IP I CITY-ST-2IP

11, | hereby certily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. f further cartity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited Kability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W lrton C. MASod Mearre— 41508 (4172) 4e3-06 77

SIGNATURE AND TYPEI PRINTED NAME OF OR AU REPRESENTATIVE Date Daytime Phone #




