2004 LIMITED LIABILITY COMPANY FILED

. . .ANNUAL REPORT (AR) . . Mar 22,2004 8:00 am

DOCUMENT # L03000002631 Secretary of State
1. Entity Name 03-08-2004 90271 041 ****50.00
MUGNANO FAMILY, LLC
Principal Place of Business Mailing Address
C/O ANTHONY CARUSQ, CARUSO & COMPANY,C/O ANTHONY CARUSO, CARUSO & COMPAN vevvawwyw
623 E. HILLSBORO BLVD. 629 E. HILLSBORO BLVD.
DEERFIEL.D BEACH FL 33441 DEERFIELD BEACH FL 33441 . .
. . P I Jidh!
2. Principal Flace ol Business 3. Maiiing Address Im ﬂ m“mmﬂ“n‘ “IN ”‘ Wml“ﬂ ‘iil ‘ii E .1 ﬂ”“[
Suite. Apt. #. etc. Suite, Apl. #, etc. MOORE CRZ2E083 (11/03)
Clty & State City & State 4._EEI Number X Apptiad For
~05859 60 Not Applicacle
Zp Country e Country 8. Certificete of Status Desirsd (] ?,592.?‘, Addiional
6. Namo and Address of Current Registerad Apent 7. Namo and Address of New Registered Agent
Name - - - e
%Ygg_Nl%dgHy él JR’ ESQ Sweet Address {P.0. Box Number is Not Acceptable)
1200 N, FEDERAL HWY., STE. 420
BOCA RATON FL 33432

City FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered egent, of boih, in the State of Florida, ) am familiar with, and accent
the obligations of registered agent. . .

SIGNATURE :
Signadtue. fypes Of Dtec nevre of regraned kel And tite ¢ Aeolicanig. {NOTE: Regi AQMTE Q¥ DATE
N L e A 3 E

ENOWIILFEETS:

A M
9. MANAGING MEMBERS/MANAGERS ¥ io. : ADDITIONS / CHANGES
TmME MGR [ petete TmE Cichange [ Addition
NAME MUGNANQ, GENNARO RAME
STREET ADDAESS |629 E. HILLSBORQ BLVD. STREET ADRESS
cav-sr-nP | DEERFIELD BEACH FL 33441 CITY-51-79
me {7 Detete Lyl [ Change ] Addition
KAME HAME
STREET ADORESS STREET ADGRESS
Chy-St-2p - CwY-5T-2IP
TmE 0 pet=e § me Ol change [ Additon

S HAME vt « | s e = e Ly bt = o e e e mr oW o % e——— -f-MAME- - =——i- e —— = d o e . et i L iy b s - =
STREET ADDRESS STREET ADDRESS'
© CIY-ST-P - ‘ CITY-57-2P .

TE O Delete TmME O change 3 Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P ’ CITY-5T-2ip
e O Defete me ' DO cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP ¢ . CITY-ST-2P
TME [ Detete TTE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY~5T-71P

11. | hareby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath. that | am a managing member or manager of the
limited liability compan e receiver ¢r trustee empewared to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE; \,’-/;,;—471 ( %’:QZQ:J"????

TURE AND TYPED OR PRINTED NAME DF

‘OR AUTHORIZED REPREGENTATIVE




