..2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FiLttl -
DOCUMENT # L03000033370 Secrt TNV ET S8
1. Entity Name DIVISIO. o lsh
MUGNANO PROPERTIES - 5480, LLC
06 JUN -5 PH 2: 38
Principal Place of Business Mailing Address
5725 NW 65TH TERR. 5725 NW 65TH TERR.
PARKLAND, FL 33067 PARKLAND, FL 33067
= g I LA
595D Do SR 47 Cor s & ]
Suule Apt # elc. e' z E {, Suite, Apt. #, etc. 01242006 Chg-LLC CR2E083 (11/05)
Caty & State Cily & State 4. FEINumber 2?0 - 58/ 87 577 Applied For
/, Jor /A& NOTRBEEASEE Not Applicable
Zip Countyy 7p Country i . 5.00 Additional
(_3 3 3/ 9 / fg‘/g;. 5. Certificate of Status Desired O E“ Required
8. Namp and Adkress of Current Regisiored Agent 7. Namse and Address of New Registered Agent
Narrué .: . g E E n ;'. ﬂ
MUGNANO GENNARO St lAddn (PO 2 q—% t A 1 bleM u &MQMO
ee| ress mi :s al
WS TR R A e
p, N FRRK AR 1 FL | 8%567
the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
=206
{NOTE: Regxsiered Agent signahure rixursd whon renste ng) DATE
Filing Fee Is $50.00 Make chack payable to
Duo by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR J Delete TME Ochange [ Addition
HAME MUGNANQ, GENNARO HAME
STREET ADDRESS | 5725 NW 65TH TERR. STREET ADDRESS BN T e
CITY-ST-2P PARKLAND, FL 33087 GTY-S1-2P !'u:j.--".?l AN -1 1Y u-mr! 5 w0 N
TIME [ petete e [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-2P : CITY-57-2P
TLE O Dekte TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TILE 1 Detete TIMLE [Jcrange [ Adaition
NAME NAME
STREET ADDRESS STHEEF ADDHESS
CriY-ST-0P CTY-ST-2P
e O oetete THLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIry-s1-zp
TIMLE 7 Dete THE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exermnptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report is rue gad accurate and that my signaiure shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company or th ered to execute this report as required by Chapter 608, Florida Statutes.

S<-2¢ (7) 723~/ 320

SIGNATURE: -

»fmmmuﬁorm WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




