FILED

2008 uM';erR J.AlA-BRIIE.LTYORSI:_OMPANY Apr 21, 2008 8:00 am
7 ecretary of State
DOCUMENT #L06000042803 TR 04-21-2008 90324 035 ***138.75
1. Entity Name
MISSION JRD ROHL WAY, LLC
Principal Place of Business Mailing Address
6116 SE FEDERAL HIGHWAY 6116 SE FEDERAL HIGHWAY 80028 4 90
STUART, FL 34997 STUART, FL 34997 o
S e T W CK AT R
Suite, Apl. #, atc. Suita, Apt. #, elc. 04142008 Chg-LLC CRRECS3 (12/06)
City & State City & State 4. FEI Number Applied For
20-4751847 Not Applicable
e Country Zip Country 5. Certilicate of Status Desired O ?ese'ggqg‘:’;ﬁ““m
8. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agent
: Name
MCARTHUR, CHRISTOPHER J (AisTopHER J. MearTiur
275 MURClA DRIVE SUITE 304 Street Address (P.O,'Box Number is Not AE‘.ceptable)
JUPITER, Fl: 33458
Gl SE FEDERAL Hwy.
= ity i ze
~ STUART FL | 5597
8, The above named entity submits this statemant for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Ql astered agent.
SIGNATURE : c. JA&“N M QA-R-T‘HUL 4"6‘08
Signature, typed rinted nama of registerad agent and title if appiicable. (NOTE: Regiatered Agent liunhu(n requirad when reinslating) DATE
FILE NOWII uE IS $138.75 2 'f Make check payable to :
Afteor May 1, 2008 Foe will be $538.75 Ct J‘Florida Department of State ,
9. — - MANAGING MEMBERS { MANAGERS 10. ADDITIONSICHANGES -
TILE MGRM O pelete TILE MbrM (efinge [ Addition
NAME MCARTHUR, CHRISTOPHER J NAME d\(: ARTHVA , CHRASTOPHER J.
STREET ADORESS | 275 MURCIA DR SUITE 304 STREET ADDRESS iy S€ FE DERAL H'w"
cmv-sT-zf | JUPITER, FL 33458 CITY-ST-2P STUART, FL 34891
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- 2P I CITY-ST-2P
TME ] elete TME O change  [J Addition
NAME o NAME - - - -
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-ST-ZiP
THLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2P CITY-S1-2IP
TLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-ST-1P CITY-5T-2IP
TITLE O petete TME [ Change ] Addition
NAME . NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empoweraed to axecuts this report as required by Chaptar 608, Florida Statutas.

SIGNATURE: )A‘M C. Jasond Mtaamayd.  A4A~)5-0% (.-m) Ao3-0677)

BIGNATURE AND TYPEQD RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dawme Phons #




