2004 LI‘MITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Aug 25,2004 8:00 am

DOCUMENT # L03000033370
vt ; Secretary of State
MUGNANO PROPERTIES - 5480, LLC 08-25-2004 90042 043 #3000
Principal Place of Business Mailing Address
5725 NW 65TH TERR. 5725 NW 65TH TERR.
PARKLAND FL 33067 PARKLAND FL 33067 2 40 31 qu b
i i T A A
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FE! Number Applied For
Aot Applicable
ap Country ap Country 5. Certificate of Status Desired d fg'ggq L‘::’:;"“"al
6. Name End Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name ; o L
7 “gﬁgggly Tl_ﬁg_ﬁéu;[g JR. o o S -_Streeﬁifriﬁ(’iieg)x Nﬁ:ﬂﬁ :\?C’S;ﬁble)
STE. 420, ,1,,200'NORTH FEDERAL HWY T —
BOCA RATON FL 33432 3735 N (o TJECR
Y fark s AnD FL | 5% o

8. The above nagfreddentity submits this nt for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. 1 am familiar with, and accept

the obligatio registered agent.
SIGNATURE / %A/»—— . K =5¢ ¢ f/
%tufs. typed or printed narmne of régrstered agent anfd uve it apphicable. {NOTE: Registersd Agent signalure required when remnstafng) DATE
9, MANAGING MEMBERS / MANAGERS ] 10, ADDITIONS | CHANGES
TILE MGR O pelete TTLE [J Change  [J Addition
NAME MUGNANQ, GENNARO NAME
STREETADDRESS (5725 NW 65TH TERR. STREET ADDRESS
CITY-ST-2P PARKLAND FL 33067 CITY-ST-2IP
TITLE ) O Detete L O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ oelete TILE [ Ghange  [7] Additien
NAME . NAME
s e - = e o -—Woemrraeness | L — - - L
CITY-ST-ZiP ' I CITY-ST-ZP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-SI-7IP CITY-ST-2iP
TITLE 1 oelete TITLE [ crange  [J Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiE 1 Datete TLE [J Change [ Aadilion
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZIP /} CITY-ST-2IP

11. | hereby certify that the infopfnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerify that the information
indicated on this report j§ Yug'and accurate anY that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability compa e receiver or trustal ered to sxecute this report as required by Chapter 808, Florida Statutes,

@'5‘73“7?7?
SIGNATURE: £ ( Genn by Mqﬁmj ﬂ/-j’ﬂ/c/ i

SIGNATUBE’AND TYPEQ DA FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytirne Phone &




