2004 LIMITED LIABILITY COMPANY FILED

AKNUAL REPORT . May 05,2004 08:00 AM
DOCUMENT # L02000018354 AL Secretary of State

1. Entiy Name
MASHPEE GROUP, LLC

Principa Place of Business o © Mafting Address
8715 LANSMERE LN P.0. BOX 13581
ORLANDD, FL 32835 WINDERMERE, FL 34788

DR

Q4282004 No Chg-LLC CR2E083 {10/03)
DO NOT WR’TE ’N TH[S SPACE 4, FEi Number Apphed For
NOT APPLICABLE _ ot Applicatils
5. Certficate of Status Desired O $5.00 additionat

Fee Required

6. Name and Address of Current Registered Agent

5401 8 KIRKUAN RD STE 310 - DO NOT WRITE
ORLANDO, FL 32818 - IN THIS SPACE

8. The abgve named entity submits s statement for the purpose of charging its fegisteied office or registered dgent, or both, in the Stafe of Flonda. | am famvliar with. and accept
he obkgations of registered agant.

SIGNATURE — — - .
Sigralure, lypet or DanTos RARe of repiseron AR A Wi ¥ wopicalils (NGTE Regoierad Agatt Signaunt 8quad wnse sarseing) DATE .
o - LN Eliii???? ‘
Filing Fee is $50.00 ; o) £
Due by May 1, 2004 {0, (M -B00 185003 50,00
9. MANAGING MEMBERS/MANAGERS _ S T
TInE MGR
NAME RADULOVIC, ZORICA

STREEY ADDRESS 3 8715 LANSMERE LANE
LY -57. 29 ORLANDO, FL 32835

TILE

NAME

STREET ADDRESS
CiTY-S7-2

ML
hARE

s DO NOT WRITE

e | - IN THIS SPACE

NAME
STREET ADDRESS
Y- ST-2P

HrL

HANE

STREET ADDRESS
Ciry-st-2ip

THRLE

HARE

SIREET ADDRESS
CIsY-5Y-21F

11. i hereby certify that the snformatfcn suppl«ed with this fii iing doas net quatily for the exemption “stated in Saction 119, OTERRI), Florlda Statudes, | Ritaer certify that the informatiar
indicated on this report is rue and accwale and that my signature shail have the same legal effect as # made ynder oalh, that | am a managing member o manager of the
tirited habihty company of the receiver or trustee empowared to execule this repor! as requited by Chapter 608, Flarida Statutes

SlGNATUR}Eﬁﬂ M‘/ 4@%&“)2« Ms;étr Lot ich ﬁeawfaw 4.?9’—&9 Y1495~ 40y

HIGN, R AUTHORIZED HEPFIESEN‘E’A’HVE Cne Rt ng Prane &




