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

ANNUAL REPORT ecretary of State

DOCUMENT #L06000021443 04-21-2008 90312 020 ***138.75
1. Entity Name
MISSION JRD FEED STORE, LLC
Principal Place ol Business Mailing Address
6116 SE FEDERAL HIGHWAY 6116 SE FEDERAL HIGHWAY
STUART, FL 34997 STUART, FL 34997 600 29 §51
T G MR AR AR AREAT A
Suite, Apt. #, etc. Suita, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4390645 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?g'ggq,_‘:?:dmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namsg - BN - —_—
MCARTHUR, CHRISTOPHER J A&m:n!e&a-_d._mmmuz-
275 MURCIA DRIVE Street Addraess (P.O. Box Nurmnber is Not Acteptable)
SUITE 304
JUPITER, FL 33458 Ul s& Feceem. RHwy.
Y sruaeT” FL | %829

8. The above named entity submits this statement for the purpese of changing its registered affice or ragistered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

(3
SIGNATURE muéﬂ__
Signature, typed of p a DF rEgistdad ag: Cal I &, OTE: Registared Agent sig) frure required when reinsteting) ATE

FILE NOWIII FEE IS $138.75 '__' _‘Make check payable to
Aftor May 1, 2008 Fee will ba §538.75 4 Florida Department of State:-.

g

9. MANAGING MEMBERS /MANAGERS 10. 7 ADDITIONSICHANGIVE;Si

TLE MGRM 1 pelete TMe M bW Elemnge [ Addition
NAVE MCARTHUR, CHRISTOPHER J HAME MCARTH Y&, CHALSTDPHER J.

STREET ADDRESS | 275 MURICA DR SUITE 304 sEETADDRESS | (g0 SE€ FEDERAL Bwy.

omv-st-2¢ | JUPITER, FL 33458 CITY-ST-2P sTUAMT . FL 34917

Tme [ Dekete TILE O change [0 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-S1-2p

TITLE O oelete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CIT¥-ST-2IP

TITLE O pelete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TLE O Delete L [ change {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TME O Dotete Tme [ Change . [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-81- 210 Crry-st-

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this rapert is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repert as requirad by Chapter 608, Florida Statutes,

SIGNATURE: C 'M‘ﬁh“‘w Q. Jased Mcaenwe- 41808 [ 172)4b3-017

SIGNATURE AND TYPED RINTED NAME OF SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ome Qayiibe Phone




