: FILED

2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000007092 £32 5 03-29-2004 90562 012 ****50 00

1. Entity Name

MASTIQUE DEVELOPMENT, LLC

Principal Place of Business Mailing Address (A RLETE i
9400 GLADIQULUS DRIVE, SUITE 250 9400 GLADIOULUS DRIVE, SUITE 250
FORT MYERS, FL. 33908 FORT MYERS, FL 33908
R s RGN AR RAIEAARTOREAT
90! MUIES rticuny Sl DAES PAELLWAY
g(j‘ri?gpt‘ "'Zem:' : g‘g;fé‘ #’2‘;‘ o 02232004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far
mT W\‘YQ{LS F(' MYEES Q" 01-0628704 Not Applicable
ap 22917 Country Zip 2392 Country 5. Certificate of Status Desired O I§ese.ggq lﬁf;;‘i“"a'
... — ~6. Name and Address of.Current Registered Agomt —.> -~ —— —j~ —. —- - . 7. Name und-Address of New Reglstered Agent ~ ~— — —- —
Name
ANDREW SERVICE CORPCORATION OF FLORIDA
201 N. FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2100

TAMPA, FL 33602

City FL I Zip Code

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

SIGNATURE -
e Signstura, typad of printed name of registered sgent and titk if applicable. {NOTE: Ragistered Agant signature required when reinstating} DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2004 Florlda Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O3 Deiete TITLE B crange [ Addition
NAME REISMAN, JOHN NAME
STREET ADDRESS | 9400 GLADIOULYS DRIVE, SUITE 250 SRETALLRESS 9o OAMIELS PARKWAY SUITE 2o
CITY-ST-2P FORT MYERS, FL 33908 CITY-5T-2P FOWT 1AYERS , Fo. 23912
TE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDFESS STREET ADDFESS
CITY-ST-2P CIY-ST-2IF
TIE 1 elete TI7LE [ change (O Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE 3 Detete TITLE Clchange [0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2Ip CITY-ST-2P
TITLE [ celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-ZP GIY-57-2IP
TME [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-20P

11. | hereby cerify that the informatiop€upglied with this filing doses not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true aptl accyrate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or thefecaivedar trustee empowera his report as required by Chapler 808, Florida Statutes,

SIGNATURE: RS N VBN oo 225. £8/. o0

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Date Daytime Phone #




