-
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000057012

1. Entity Name

MASTIQUE COMMUNICATIONS, LLC

Principal Place of Business

9001 DANIELS PARKWAY
SUITE 200

Mailing Address

9001 DANIELS PARKWAY
- "SUITE 200

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

04-18-2008 90156 006 ***138.75

3

50004695..

FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US
R I R e RN ETARAEA M
Suite, Apt. #, elc. Suile]-Apt. # etcd! = 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1646307 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Oesired O $5.00 Additional
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" STEPHEN I MITTHEW.

Strest Address (P.O. Box Number is Not Acceplable)

201 N FPANKUL STEEET, SUITE 2(o0

ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN STREET

SUITE 2100

TAMPA, FL 33602

% City WVA’ FL | Zip 0%602.,

8. The above named entity submit;

ent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered

Stephen J. W\.—\-c\x-e.k\ l-tEil lO%

[NOTE: Registerad Ageni signaiure roquired when reinstating)

SIGNATURE

Signaturs, typed of printed name ol regisiered agent and titie if applicable.

Maka?chéak‘ pa}able to‘_ )
Florida Department of State” ~

PR .- N E

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

ADDITIONS/CHANGES

8. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR [ Delete TITLE [ Change (] Addition
RAME REISMAN, JOHN NAME

STREET ADDRESS | 9001 DANIELS PARKWAY  SUITE 200 STREET ADDRESS

CITY-ST-2IF FORT MYERS, FL 33912 CITY-ST-7IP

TITLE 1 pelete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE O celete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-2P

TITLE 1 Dekete TME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-§1-7P CITY-$T-2P

TITLE 3 Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby cenify that the information supplied with this fiing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. Hu{ther certify that the information
indicated on this report is true and accurate and thatl my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or ihe receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:%)%{[ / M,’k/ BXUE M. STUTZ 4/4/08

SIGNATURE AND TYPED OR PRINTED NAME oﬁmﬂc MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

239 48/ A X 2ot

Daylime Phone #




