2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000021046

1. Entity Name

MUGNANO REAL ESTATE, LLC

Aug 25, 2004 8:00 am
Secretary of State

08-25-2004 90042 044 ****50.00

Principal Piace of Business'

Mailing Address

5725 NW 65TH TERR 5725 NW 65TH TERR [AZZVAVE S
PARKLAND FL 33067 PARKLAND FL 33067
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (4/04)
City & Stale City & State 4. FEI Number Applied For
16-1624405 Not Applicable
cio Gountry Zn Country 5. Certificate of Staws Desired [ ?eseggq l‘;:’g;"""a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAYMOND, JOHN J JR.
1200 N. FEDERAL HIGHWAY SUITE 420
BOCA RATON FL 33432

o Lennpto Mugnpno- -

Street Address (P.O. Box Number is Not Acceptable)

SIS W 55 TERR.

Y Doersmidh, FL 33067 FL

*ZB07

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Y
Signalure. typed or printed name ot registered agenl and ttle i applicable. {NOTE: Registered Agent signature required when reinsiaung) DATE
o . 'Due By September 8 2004
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGR . 7 Delete TME ﬁChange 1 Addition
NAME MUGNANO, GENNARO : NAME ) ) ‘
STREET ADDRESS [629 E. HILLSBORO BLVD. streetaoovess | 5 72§ AW 4{ TERL
oitv-s1-2P | DEERFIELD BEACH FL 33441 CTY-ST- 2P ﬁme/‘-ﬂ. AND FL- 33067
TITLE . 1 Delete MLE ’ [J Change [ Addition
NAME K NAME
STREET ADDRESS § STREET ACDRESS
CITY-SE-21P CITY-ST-21p
TME [ Delete TITLE [ Change [ Addition
NAME NAME
. STREETADORESS | -~ ... e = - R STREETADMRESS | . oo . — . ———
CITY-SE-21P CITY-S1-2IP
Tme [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-21P CiTY-5T-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-ZiP
TOLE O pelete TILE [ ¢hange 3 Addition
NAME ! HAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP /) CITY-ST-ZPP

+1. | hereby certity that thg-j
indicated on this repprt )
limited liability compliny

SIGNATURE

ue and accyate

Y

afmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
d that my signaiure shall have the same legal effsct as it made under oath; that | am a managmg member or manager of the
r the receiver drfrugtee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

(@e&ww Mﬂq/ma)

7] 0l m’;/)z,,wﬁ

SIGNA'DJBE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daylime Phone ¥




