FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg-PNl;Jm[\eA ENT # M05000005123 01-23-2006 90136 005 ****50.00
. ity
MISSION CAPITAL EQUITIES, LLC
Principal Place of Business Mailing Address RUUVUYLIJID
422 N, BAYLEN STREET 427 N. BAYLEN STREET
PENSACOLA, FL 32502 PENSACOLA, FL. 32502
T ST RGO RAEA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
. &" Q\g i SZ-Z- Not Applicable
ap Country Zip Couniry 5. Certificata of Status Desired (| Eese'ggq l’:;f:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALL, BRADEN K JR

226 PALAFOX PLACE, NINTH FLOOR Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32502

City FL l Zip Code

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

SIGNATURE ;
Signaturs, typed or printad pame of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make chack payable to
: Due by May 1, 2006 ) Fforida Department of State
9.- MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THLE MGR [ Delete THLE [ Change [ Addition
NAME REBUILDING AMERICA, INC. NAME
STREETADDRESS | 422 N. BAYLEN STREET STREET ADDRESS
CITY-5T-ZIP PENSACOLA, FL. 32502 CITY-ST-2IP
TME O Delete TIELE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE 3 pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P
TILE £ Delets TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CiTY-ST-2IP
TILE [J Deteta TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREES ABORESS
CITY-ST-2IP CITY-ST-2IP
TITEE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-24P CHTY-ST-21P

11. | hershy 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 Irue and accurale and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability comparty or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

: 432 -
snGNATURE:m?&t“ USe6E izlow S 132 2ss

SIGNATURE AND TYPED QR PRINTED NAME OF NG ‘OR AUTHORLZED REPRESENTATIVE Daylima Phorse #




