+ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT # L02000007092 04-18-2008 90156 005 ***138.75

1. Entity Name

MASTIQUE DEVELOPMENT, LLC

Principal Place of Busjness Mailing Address wUUY40J30

9001 DANIELS PARKWAY 9007 DANIELS PARKWAY

SUITE 200 - SUITE 200

FORT MYERS, FL 33912 FORT MYERS, FL 33932

R IR NIRRT o
Suite, Apt. #, etc. Suite, Apl. #, etc. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

: 01-0628704 Not Applicable

le Country Zip 5. Certificate of Status Desired O Eg'ggq l‘:?:;ﬁ""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN STREET

SUITE 2100

TAMPA, FL 33602

e SFEPHEN - WMICTCHELL

Street Address (P.O. Box Number is Not Acceptable)

20l . FPANIL STREET, SUITE 200

TAMPA

FL

Zp Cg§ 602-

8. The above named entity sul
the obligations of registered,

SIGNATURE

N v

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

St-ecphen 3. Mitche \\

Signaluaped or printed name of registered agent and title it applicabla.

(NOTE: Registered Agent signature required when reinstating)

oAk k

WO

FILE NOWTI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS/CHANGES

TITLE MGRM O Delete THLE [ Change  [J Addition
NAME REISMAN, JOHN NAME

STREET ADDRESS | 9001 DANIELS PARKWAY SUITE 200 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-21P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITE [ Delete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [1 Deleie TITLE [ Change  [F Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-2IP

TILE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/M;

SIGNATURE AND TYPED OR PRI

1R eate M. STuTZ

4/4/08
[

239 48 SO X Zoé

TED NAME OF SIﬂG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




