2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # L03000029057 ecretary of State
1. Entity N
nae 04-23-2004 90012 015 ****50.00
JJ MUGGS FROPERTIES OF RPB, LLC
Principal Plage of Business Mailing Address
\1..\’2'45188& g?gTHFSHORE BOULEVARD \1’«2588& SOgTH SHORE BOULEVARD
N FL 33414 TON FL 33414 24051936
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE| Number ) Applied For
é? O - O \ (—\ ’D-] L02— Not Applicable
ap Couniry Zip Country 8, Certificate of Status Desired (W] gi'ggql':?:é"o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&%%X’ élgLA_#H SHORE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON FL 33414

City F L Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tble it apphcable, (NOTE. Registered Ageni signature reguired when rainstating) DATE
[ F{LE NOW!!! FEE_ I5 _$50.00“: o]
‘Make Check Payable to Florida Depariment of State
Do s DueByMay 1,2008 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM 1 pelete TILE {71 Change [ Addition
NAME COCUY, JUAN NAME
STREET ADDRESS | 12400A SQUTH SHORE BOULEVARD STREET ADORESS
CIy-ST-21P WELLINGTON FL 33414 CITY- ST-ZIP
TILE MGRM O pelete TITLE [ change [ Addition
NAME PUSATERI, DANA NAME
STREET ADDRESS | 2600 QUANTUM LAKES DRIVE, SUITE 1000 STREET ADDRESS
CIY-S1-2ip BOYNTON BEACH FL 33426 CITY-sT-2IP
TILE 7 Delete TILE [ Change  [1 Addition
NAME NAME
STREET ADBRESS STREET AGDRESS
CITY-ST-ZP CImY-ST-21P
TITLE [ Detete TME {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-$T-27 CITY-ST-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TiTLE 1 petete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-S8T-2ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A“,‘M O

——
SIGNATURE AND TYPED ¢ PRINTED NAME OF SIGNING MANAGING MEMBER, MGEH. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




