FILED
2007 LIMITED LIABILITY COMPANY Jan 08,2007 8:00 am

ANNUAL REPORT Secretary of State

MO5000006821
P SHSNE{JZAENT # 01-08-2007 90208 027 ****55.00
"MISSION FIELD FAMILY HOUSING LIMITED LIABILITY
COMPANY
Principal Place of Business Mailing Address
3360 GLEN MOTTIN WAY SOUTH 3360 GLEN MOTTIN WAY SOUTH
JACKSONVILLE, FL 32223 - JACKSONVILLE, FL 32223
T R T ARV AE00 O CET A
Suite, Apt, #, etc. Suite, Apl. #, stc. 01042007 Chg-LLC CR2EOE3 (12/06)
City & State City & Stale 4. FEINumber 29— 36D 05 &7 Applisd For
’ APPLIED FOR Not Applicabie
Zp Country Zp Country 8. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registerod Agent
Name
FLOYD, PATRICIA A
13916 BRAMBLE BUSH CT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32832
City FL | Zip Code

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

SIGNATURE ;vj
Signature, typed or printed name of registerad agent and thie # applicable. (NOTE: Registered Agent signaiure required when reingtating) DATE "
K
FHing Foo Is $50.00 Make check payableto - - -
Oue by May 1, 2007 Florida Department of State
. s
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM 7 oelete MLE O chamge [ Addition
NAME CARTER, STEVENB NAME
STREET AQDRESS | 3360 GLEN MOTTIN WAY SQUTH STREET ADDRESS
Crry-st-21p JACKSONVILLE, FL 32223 CITY-ST-2IP
TITLE MGRM - Delete TIE [ Change [ Addition
NAME KASHBOHM, PETER : NAME
STREET ADDRESS | 803 NEW DALE STREET STREET ADDRESS
CITY-$T-2P MARTINSVILLE, VA 24112 CITY-ST-ZiP _
TILE (7 Detete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP
TITLE [ Delete TILE , [ Change [ Addilion
NAME NAME '
STREET ADDAESS STREET ADDAESS ,'
CITY-ST-2P CITY-ST-2IP v
TITLE O pelete TILE [ Grange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP 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 true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SlGNAT@E:MM 8 - A)WL S an 8‘7 Fol-20-9877

IGMATURE AND TYPED OR PRINTED NAME OF SIGKING MAWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daytime Phone #




