FILED

s Apr 28, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-11-2005 90049 020 ****50.00
DOCUMENT # L04000057012 ey
1. Entity Name
MASTIQUE COMMUNICATIONS, LLC
Principat Place of Business Mailing Addreas .
9007 DANIELS PARKWAY 9007 DANIELS PARKWAY - 3[' I} 0 4 9 8 4
SUITE 200 SUITE 200 ‘
FORT MYERS, FL 33312 IS FORT MYERS, FL 2_33912 us
R S KON R R
Suils, ApL. ¥, sit. Suite. Apt, #, otc. 04052005  Chg-LLC CR2E043 (10/03)

; City 68 4, FEINu l I plied Fi
City & Stale ty & State z:mr ’e ‘3397 ;;A:p";m
o Couriry Ze Counry 8, Certificoto of Statvs Dosired [ fi‘ﬂﬂﬁf.",i‘““"

8. Name and Addrass of Current Registered Agent 7. Name and Add. of New Ragh d Agent
Coa Neing
ANDREW SER‘VICE'CORPORATION OF FLORIDA
201 N. FRANKLIN'STREET Strap! Address (P.O. Box Number is Noi Accepiatie)
SUITE 2100 .13
TAMPA, FL 33602
- City FL—[ Zip Code

8. The above nemed enfgi« submirs s s1atamant for the purpose of changing its registerad office or registered ageni, o both, in the State of Rorida. | am lamillar with, and accept
the obligations of regilared agent.

SIGNATURE

-* . .
w-.m&w@mdwm‘mndwﬂl (NOTE: Rapunierad L0801 SORIRNS [EQU #0 Wt | wnSIANNg)

e

Filing Foe 1¥550.00
Duo yMay_;-'f 2008

3
¥
Fon

 MANAGING MEMBERS I MANAGERS 0,

9.
SINE MGR ) O ceten TMLE
HAME REISMAN, JOHN NAME
STREET ADDAESS | 001 DANIELS PARKWAY, SUITE 200 STREET ADDRESS
are-si-2p | FORT MYERS, FL 33912 ciry-51- 0P
Tme £ olets TmE {Jchange [ Aggition
MHAME . NAME
STREEF ADCRESS STREET ADDRESS
ciry-ST-2P Gity-St-20
TINE O Deters e [ICrange [ Addition
HAME NAME
STREE] ACORESS STREET ADDRESS
CITY-S7-27 CiTy-ST-2F
— R s [5] Dgtte —am e g TiTLE - e~ e — ' Crange [ Aaaition
NAVE HAE
STREET ADDRESS STREET ADDRESS
CHY-$1-0p Ciry-55-2P
TME 7 Dalze TirE Dicnngs [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-TP CITY-ST- 2P .
g [ patete s . Jctange ] Addition
AME NAME
STREET ADDRESS ) STREET ADORESS
CY-ST-op N Gn.st-e

g toes not qualily for the exemplion staled in Section 118.07(3)), Flordida Statutes. § further certify that tha information
skmalure shall have affact as il made under oath; that | am & managipg momber or manager of the

limited liability company or the receiveyor Irust erod (0 report as required by Chapier 608, Flariga Stanstes.

11. | heredy cerly that the information supplipd with this ()
indicated on Ihis repen is rus and acoupdie and

SIGNATURE:




