FILED
2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000028588 & 02-20-2008 90024 046 ***138.75

1. Enlity Name

MUSTANG ADVISERS, L.L.C.

Principal Place of Business Maliling Address !
1 QUEEN CROSS STREET P.0. BOX 425 FREDERIKSTED
2ND FLOOR, SUITE B-C 1 ST.CROIK, VI 00841  US B 00 0 9 355

CHRISTIANSTED, Vi 00820  US

Suite, Apt. #, elc. Suile, Apt. #, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3840945 Not Applicable
:ip_ o —Eriunm«' L Zip _Gounty | g erticats of Status Qesied [ gese.ggﬁf:(;ﬁonal —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BOND, WILLIAM A / -
25 WEST GOVERNMENT STREET Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of priniad name ol registergd agent and tte il applicadle. {NOTE: Regis_lq:ed Agant signature required when reinstating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $§538.75 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGR [ Delete TITLE [ Change [ Addition
NAME HUNT, CLARK K NAME
STREET ADDRESS | P.Q, BOX 425 FRDERIKSTED STAEET ADDRESS
CITY-ST-ZIP ST. CROIX, Vi 00841 oiTY-57-2P
TLE O Delete TITLE [ Change [ Addilion
HEAME HAME
STAFET ADDRESS ) . STREET ADDAESS
Cmy-st-ap CITY-ST-2IP ]
HILE D Delete TITLE O Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST+2IP CITY-ST-2IP
TILE ) Delete TTLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P
TINE ] Delete TInE I Change [ Addition
NAME , NAME
STREET ACDRESS |~ STREET ACORESS
CITY-ST.2P y CITY-ST-21P
TILE PR c ; O etete o . ) T ) ’ ’ ‘D Crange [ Addition
NAME™ - ’ ’ ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2P CY-ST-2IP

11. Vhereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify thal the intormation
indicated on this report is rue and accurate and that my signature shall have the same legal efiect as it made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: 5%4/ / WClark K. _Hunt 2-12-08 340-719-5072

SIGNATURE AND TYPFED OR PRINTED NAME OF SIGNING MADAGING P[EMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Frone #




