2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 A}

DOCUMENT # 112734

1. Entity Name

MARINER SOUTH DEVELOPMENT CORPORATION

Secretary of State

Mailing Addrass

% DAVID NASSIF COMPANY
195 WORCESTER STREET, SUITE 301
WELLESLEY, MA 02481  US

Principal Place of Businass

% NASSIF DEVELOPMENT, LL.C.
9130 GALLERIA COURT, SUITE 316
NAPLES, FL 34109  US

DO NOT WRITE IN THIS SPACE

R A AR

04182008 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
58-1860266 Not Applicakle

0 $8.75 Additional

5. Certificate of Staius Desired Fee Required

6. Name and Address of Current Registered Agent

NASSIF, DAVID W

% NASSIF DEVELOPMENT, L.L.C.
8130 GALLERIA COURT, SUITE 316
NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signature, typed or prnled neme of registered agent and Lile if apphcable

(NOTE: Ragisigrea Ageni signature requirad whan rginstaling) CATE

9, Election Campaign Financing

FILE NOWI!! FEE 1S $150.00 =
Trust Fund Contribution,

Aftoer May 1, 2008 Fee will be $550.00

$5.00 MayBe

Added to Fees LE000339225

05/ 25/08-30020~002 150,00

10. CFFICERS AND DIRECTORS ]

TILE PTD

NAME NASSIF, DAVID

STREET ADDRESS | 9130 GALLERIA COURT, SUITE 316
CITY-ST-2IP NAPLES, FL. 34109

TITLE S

NAME JAROCH, TIMOTHY D

STREET ADDRESS | 195 WORCHESTER ST., SUITE 301
CITy-81-2iP WELLESLEY HILLS, MA 02481

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CITY-31-2IP

TITLE

NAME

STAEET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certly that the information supplied with s filing does not qualify for the exempltions contaned in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same tegal effect as 4 mads under oath; that | am an officer or director
owered to execute this repert as required by Chapter 607, Flonida Statules: and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver orffusteg
changed, or on an attachment withfan a

. with all opfer like empowered.,

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF 8)GNING OFFICER OR DIRECTOR

“/re for 70/ $3/s030

Date Daylime Phona $

Timeathy D Taroch



