'~ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000033370

1. Entity Name

MUGNANO PROPERTIES - 5480, LLC

Mar 06, 2008 08:00 A
Secretary of State

Ptincipal Place of Business

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

Malfing Address

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

0

MUGNANO, GENNARO
57256 N.W. 85 TERRACE
PARKLAND, FL. 33067

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Ld
o Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-0218757 Not Applicable
Zip Country Zip Country i 35 00 Additional
8. Cenificate of Status Desired (18] Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

e abave nameﬁ’ ntity submits this sua
tha ofligation: istergd agent.
, typed or prreied name of

t hr the purpose of changing !ts registered office or reglstered agent, of both, in the State of Florida. | am familiar wilh, and accept

iy Vop Magmre

2=/ 808

agent e plmr.l- (NOTE: Hq—-u AQont sgnature requred mm)

DATE

I'II.E NOWIN' FEE I8 $138.73
After May 1, 2008 Fee will be $338.75

Maks check payable to
Florida Dlpartrnnnt of State

9. MANAGING MEMBERS/ MANAGERS | T ADDITIONS /CHANGES
"I MGR O eiete TE [ change [ Addition
NAME MUGHNANO, GENNARO NAME
STAET ADDRESS | 5725 NW 65TH TERR. STREET ADDRESS E_IIZIEIEIDEI:::'_'. di4i
cTv-57-22 | PARKLAND, FL 33067 CTY-ST-29 03721 A08-80051-011 283,75
TME [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2P
TILE 3 pelete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CAY-S1-2P
TE O Detete TITLE [OJchange [ Acdition
NAME NAME
STREET ADDRESS STREFT ADORESS
orTy-ST-2P CITY-§T-2P
TLE {1 Detatn TILE O change [T Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-57- 2P CITY-S7-ZP
TLE O oeere TE Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CMTY-ST-ZF

ify that the i

tion supplied with this filing does not qualify for the examptions

infoy
) report is ilie and accurate ang thal my signature shall have the sama legal
iyer of trua@ empowered 'o execute this report as req ep by Chapter 608, Florida Statutes

inea in Chapter 119, Florida Statutes. | further certify thai the information
t as if made under oath; that | amya managing member of manager of the

Vo & f9-77575

Daytime Phone #

7

MEMBER, MANAGETS, OR AUTHORIZED REPRESENTATIVE




