2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 08:00 Al
ey Secretary of State

DOCUMENT # L02000007092

1. Entity Nama
MASTIQUE DEVELOPMENT, LLC

Principal Place of Business Mailing Address
9007 DANIELS PARKWAY 9001 DANIELS PARKWAY
SUITE 200 SUITE 200
DR A AT
04102007 No Chg-LLC CR2E083 {(11/058)
DO NOT WRITE IN THIS SPACE 4 FE Normber Aopied For
01-0628704 Not Applicable

5. Certificate of Status Desired O E‘g.ggqﬁg:;lional

8. Name and Address of Current Registered Agent

ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN STREET DO NOT WRITE

TAMPL FL. 53802 IN THIS SPACE

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 obligaticns of registered agent.

SIGNATURE

Signature, typed or prnted name of regisleied agenl and ulle if applicable, (NDTE- Registerad Agent signaturs required whan renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME REISMAN, JOHN

STREET ADDRESS | 8001 DANIELS PARKWAY SUITE 200
CITY-$T-71P FORT MYERS, FL 33912

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE
NAME

s DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CITY-§T7-2P

THLE
NAME

STREET ADDRESS T
pii HOOOO0T244 L

A2 A0T-2009-023 50,00

TIRE
NAME
STREET ADDRESS
CITY-ST-2IP Pa)

indicated on this repont is fue a urata and that my sign the same legal effect as if made under oath; that | am a managing membaer or manager ol the
limited liabildy company gr the r er or trust red to executs this report as raquired by Chapter 608, Florida Statutes.

11. i hereby certify that the Qr;%au In syfiplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE: MUE KDIEUEX, ] lejo7 229. 481940 x 20|

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE DlIl Daylima Phone 4




