2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DOCUMENT # L04000091476

1. Entity Name
MUSTO DEVELOPMENTS, LL.C.

Principal Place of Business Mailing Address

3 HAMMERSMITH DRIVE 3 HAMMERSMITH DRIVE
SAKGUS MA 01906 SA¥@YS MA 01906
Savius ShUGLS

2. Frincipal Placa of Business 3. Mailing Address

FILED
Jul 11, 2005 8:00 am
5 Secretary of State

(05-03-2005 90028 038 ****50.00

Jryivuas~

O A T

Suite, Apt #, eic. Suite, ApL #, eic. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEi Number Applied For
20-2121890L Not Applicable
Zn Country Ze Couniey 5. Cortificats of Siatus Dasired (7] Ei-g&fmbﬂﬂ
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registerad Agent
Nams
gg;‘ E{PN%l\%?b%\I;S :I\:}.ENUE. 3RD FLOOR Sireel Address {P.0. Bax Number is Not Acceptable)
WINTER-PARK FL 32789
City FL | Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —
Sgnature. lypad o prinec At O Qe RGHAL SnCI LiIs € appLCabe {NOTE Ragrtnimt Agsnt sonatirs 4 sCus e whin [erdigng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2005
a. MANAGING MEMBERS MANAGERS 10. ADDITIONS CHANGES
e MGRM 1 Delete TIE D changs [ Addition
NAME MUSTO, PAUL NAME
SIREET ADDRESS |3 HAMMERSMITH DRIVE STREET ADDRESS
CHY-SI- 2P SA%US MA 01908 cITY-St1- 2P
me MGRM O petew TILE ] changs [ Adaiion
NAME MUSTO, ROSEANNE NAME
STREE] ADORESS |3 HAMMERSMITH DRIVE STREET ADDRFSS
CIrv.s1-r US MA 01906 CITY-$i-7e
TInE O Deletz IITLE I change [ Aadition
HAME NAME
SIREET ADORESS | SIREET ADORESS
OISR - - - - —— - e = me— eGSR ] e e - - e e e
HILE £ Detets TIILE [ change  [] Addlden
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
ciry-st-ae SIY-51-29
TLE O Detere RINLE O change [ Axdilion
NAME RAME
STREET ADDRESS SIREE ADDRESS
CITY-ST-2P CY-S1-2P
ng 3 Detets TE [J change 3 Addilion
NAME NAME
SIREET ADDRESS SHREET ADDRESS
CIY-51-21P CITY-51-2P

11. | hereby certity that the information supplied with this liing does not quality for the exemplion stated in Section |19.07(3)(i), Florida Statutas. | further cerlify thal the information
indicatad on this repart is rue and accurate and that my signature shall have tha sama iegal etfect as if made under path; that | am a managing member or manager of the

limied liability company aw tyslea empower
SIGNATURE: %

>PﬁoL Musio <

toexecula this report as required by Chapiler 608, Florida Statutes.

‘f-zz-oS' 78/-233-246L,

SIGNATURE AND T'YRED OR PMTED MAME OF

O AUTHORIZED HEPRESENSATIVE

Oayurme Phone 4




