2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L03000029057 Apl‘ 02, 2005 08:00 AM
1. Eniiy Name . , - Secretary of State
JJ MUGGS PROPERTIES OF RPB, LLC
Principal Place of Business .~ o T — Mailing Address
12400A SOUTH SHORE BOULEVARD 12400A SOUTH SHORE BOULEVARD
S R IR A i
2. Principal Place of Business _ ) 3. Maifing Address
Suite, Apt #, elc. T S Suite, Apt. ¥, etc. 1st MOORE CR2E0S3 (10/04)
City & State _ T city & Suate ' 4. FEI Number Appliad Fer
_____ . 20-0173762 Not Applicable
p Country Zp Country 5. Certificate of Status Desired [ fi-ggllﬁfg;“ma‘
6. Name and Address of Current Registerad Agent 7. Nami and Address of New Registerad Agent
- - N T ] Name . —
(131? 4%%'X’ é’gﬁ?H SHORE BOULEVARD Street Addrass (P.Q, Box Number is Not Acceptabie)
WELLINGTON FL 33414 ; —
City FL Zip Cods

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

SIGNATURE

Sigriaiute, (yped or printad AT of ragistalad agant ang ke ¢ applicably THCTE Pegstered Agart signalus raquired when einstalng] =~ B DATE
FILE NOW!! FEEIS $50.00 7 .
Maka Check Payable to Florida Department of State
Dire By May 1, 2005
g. “MANAGING MEMBERS/ MANAGERS ’ 10. ADDITIONS/ CHANGES
TILE MGRM O Delete ITLE [ change [ Addilion
HAME COCUY, JUAN NAKKF
STRLET ADDRLSS | 124004 SOUTH SHORE BOULEVARD STACETADORFSS g [P84556
CNY-ST-ZP - WELLINGTON FL 33414 CIrY-ST-2P 14 z'efljl 3 !Sgngﬂﬂ T0~[E 0.1
THLE MGEM ) Ol Celee I O Change [ Addition
NAME PUSATERI, DANA NEME
STREET ADDRESS | 2500 QUANTUM LAKES DRIVE, SUITE 1000 SYREETADDRESS
oY-ST-2P  [BOYNTON BEACH FL 33428 oi7Y-ST-21P
TILE S ’ o [ Delete ; I e [ Change  [C] Addition
NAME NAME
STREET ADDRESS STRERTADDRESS
CIfY-§7-aF Ny-ST- 2P
TilLE - ' O Delels TITLE ' [ Change [ Adation
NAME RAME
STRECT ADDRESS STREET ADDRESS
GiTY-S7-2IP ciry-31-2p
TILE h - - ] Delete N B [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Y- ST- 2P I CITY . ST 1P
ML ) S O Delete i Ol changs L[] Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
Gire-S5- 2P eIty SE- 7

11. | hereby cerh‘{lﬁ that the information supplied with this fiing does not quallfy for the exemption stated In Sectian 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report is tiue and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered {o exacute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: 4 &w/ é// ?/%iér

SIGNATURE AND TYPEDER FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oaytime Phone #




