FILED
2008 LIMITED LIABILITY COMPANY Feb 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000073387 02-07-2008 90086 037 ***143.75
1. Entity Name
MOSAIQUE DEVELOPMENT, LLC
Principal Place of Business Mailing Address
1905 MORRILL STREET 1905 MORRILL STREET 6000643 8
SARASOTA, FL 34236 SARASOTA, FL 34236
z Principal Piace of Business - No £.0. Box # 3 Mai"ng Address ‘ ‘ll“l” |“ ||1|} |‘||. |||H |||” II‘“ |||" ‘ Ill mll I"I} llm ]llll' m ‘II‘
Suite, Apl. #, etc. Suite, Apt. #, efc.
ute. Ap Hie AP 02062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APFLICABLE Not Applicable
Zi Count 7 Count iti
P ountry P Ly 5. Certificate of Siatus Desired ] 99-00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
: Nama
HANAN, BENJAMIN R
240 SOUTH PINEAPPLE AVE., 10TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ture, Tvpred or prinlad name ol registared agent and title il apokicable, {NOTE: Registared Agent signature required when reinstaing) DATE
FILE NOW!II! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 3 Delete TILE Managt n%‘- memioer [ Change [ Addition
NAME SANDCASTLES OF SARASOTA, LLC NAME Jeir \Avai ments , L
STREET ADDRESS | 1943 MORRILL STREET STREETADDRESS |1 A2 S VSaac Nawlon Squarg Eash, #1180
CITY-ST-20 SARASOTA, FL 34236 CITY-S$T-2P Reskon, VA 20190
TIE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIY-S5T-2IF
TMLE [ Delete TITLE I Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-8T-2IP
TITLE O Detete TE [Jchange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-29
TILE [ Delete TILE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
e O pelete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 Ciy-S7-21P
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 116, Florida Statutes. | further certify that the information
indicated on this report is trusand accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the'xgceiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.
% 03-674- /6
smmane OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane *




