2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000033370

1. Entity Name
MUGNANQ PROPERTIES - 5480, LLC

Principal Place of Business

5150 NORTH ST. RD. 7
NORTH LAUDERDALE, FL 33319

Mailing Address
5150 NORTH ST. RD. 7
NORTH LAUDERDALE, FL 33319

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90201 050 ****50.00

LR R R IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 01282007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
200218757 Not Applicable
ap iy ap Cauntry 5. Certificate of Status Deslred 1 $5.00 Additiona
. Fee Requirad
6. Naeme and Address of Current Rogisterad Agent 7. Name ard Addross of New Rogistered Agent
Name

MUGNANOC, GENNARO
5725 N.W. 65 TERRACE
PARKLAND, FL 33067

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | 2 Coe

SIGNATURE

8. The above named entity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famikiar with, and accept

the obligations of registerad agent.

Sonatse, typed of pivitad name of regestared agern and trie f applicable. (NOTE: Ragetansd AQSRt NOniRee mxpinsd whish reanasang) DATE
Ty
Fu Fee is $50.00 Mzako chock payable to
May 1, 2007 Florida Departmeont of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e - MGR 1 Deteee TIME (JcCange [ Addition
NAME MUGNANOC, GENNARO NAME
STREET ADDRESS | 5725 NW 65TH TERR. STREEF ADDRESS
CiTY-ST-2P PARKLAND, FL 33087 CTY-ST-2P
THLE 3 petete TNE [ crange ] Andiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 Gy -53-2P
TRE [ Cetete TILE [ Change [ Additicn
RAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-BP oY ST 2P
TLE O teiete e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-51-2P CITY-ST-2P
WNE [ Delete e Cictange 7] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CIFY- ST 2P
TILE O Delete TIMLE [ Change [ asdition
NAME NAME
STHEET ADDRESS STREEE ADORESS
CiTY-ST-5P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that |
limited habillty company or the receiver or trustee empowered o execute this report as required by Chapter 608, Porids Statutes.

siGNATURE: (-2n 11 ayo M ug na Qo %ww).?%w*— //31[07 95Y. 733 30V

a managing member or manager of the

mmmmmmw

Ot ALTHORIZED REPHEDENTATIVE

Deytrme P #




