2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT a# L04000062943

1. Entity Name

MOHEGAN PROPERTIES LLC

Principal Place of Business

134 DORY RD
ST AUGUSTINE FL 32086

Mailing Address
134 DORY RD

ST AUGUSTINE FL 32086

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90537 030 ****50.00

LUULILTL

THNIVOA

1st MOORE

R

CR2E083 {10/04)

City & State City & State 4. FEINumber Q0 JH Y77 R0 Applied For
- 5 C Not Applicable
Zi C Zi C
P ountry P ountry 5. Certificate of Status Desired O $5 00 Aaditional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Addrass of New Hegmered Agent
- - - - - Name - = -

GRUBB, RICHARD N

134 DORY RD

ST AUGUSTINE FL 32086

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above 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
Signature, lyped or prnted nams of registered agent and titke 1 apphcabla (NCTE. Ragrstared Agent sighatura required wher 1oimstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O pelete TILE [ Change ] Addition
NAME GRUBB, PHYLLIS A ' NAME
STREET ADDRESS | 134 DORY RD STREET ADDRESS
City-S1-2P ST AUGUSTINE FL 32086 Qury-S1-2IP
TITLE MGRM [ Detete TILE [ change [ Addition
HAME GRUBB, RICHARD N NAME
STREET ADDRESS | 134 DORY RD STREET ADDRESS
CITY-§7-71P ST AUGUSTINE FL 32086 . CITY-ST-2IP
THE e e — e — .. O oetete TE, ] . —— [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY- ST-2IP CI1y-S7-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2IP CITY-ST- 2P
TITLE T Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
LIy - ST-2P CITY-51-2IP
TILE 3 Delete VITLE O Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-ST-2IP
. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this reportis true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am a rnanaglng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:

Dayurme Phone #




