FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000105697 : 04-30-2008 90026 012 ***138.75

1. =ntity Name

MUSTANG POINTE INVESTMENTS, LLC

Principal Place of Business Mailing Address 5 0 0 0 5 4 Zs

905 BISCAYNE BLVD. PO BOX 529

DELAND, FL 32724 DELAND, FL 32721
e T P el LG
05 Discsias. Blv d

:.tiunlli Apt #, eic Sune.:ﬁ.&ew‘ 04282008 Chg-LLC CR2E083 (12/06)

City & Slale ity & Jate —— 4. FEI Number Applied For

. Md. + l_ 2(0-581748¢9 Not Applicable
Zp Country Z"’a&n &L\ C”“”usﬂ 5. Certificate of Status Desred [ Eigg; Addilon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

COONE, JERRY

905 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable}

DELAND, FL 32724

City FL | Zip Code

8. Tne above named enlily submiis ihis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalura, typed or printed name of regisiered agent and Whe it applicable, (NQOTE: Registeraa Agenl signature required when reinstating) DATE

FILE NOW!I!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelete THLE [ Change [ Acdilien
NAME COONE, JERRY NAME
STREET ADDRESS | 905 BISCAYNE BLVD. STREET ADDAESS
CITY-§7-2IP DELAND, FL 32724 CITY-Si- 2P
TILE MGRM O pelete TME Mhange 3 Agcition
NAME NASS, ROBERT A NAME - E
STREET ADDRESS | PO BOX 244 STREET ADDRESS 05 B ISCayne ‘Vd M
orv-sTzP | DELAND, FL 32721 CITY-§7-2F \any =L .3&'}&4
TINLE [ pelete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2P CITY-ST-2IP
TITLE O palele TITLE O change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O potee TITLE [ Change [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$3-21p
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET AGDRESS
CITY-§T-2IP CITY-ST-2IP

11. i hereby certity that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same lega! eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




