FILED
< Jun 23,2006 8:00 am
Secretary of State

(05-09-2006 90012 012 ****50.00

- LIMITED L4ABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # v osoooosgaos

1. Entity Name

MUGSY L. L C-

-\

2. Principal Place of Busmess 3. Mallmg Address
2508 nw 24TH STREET 2508 NW 24th street 30 01 1 1 36
Suite, Apt. #, ete Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |__|Applied For
CAPE CORAL, FL CAPE CORAL, FL 16-1589874 Nol Applicable
Zip Country . $5.00 Additiona
33903 5. Certiicate of Statws Desired [ ] 2 Racired

7. Name and Address of Current Registered Agent
Name

CORPORATION SERVICE COMPANY

Street Addrass (P.O. Box Number is Not Acceptable)
1201 HAYS STREET

City Zip Code
ALLAHASSEE FL [32301

rpose of changing its registered office or registered agent, or both,
@ pbligation€ of reyjistered agent.

8. The above named enlily submits_this statement for the
in the State of Floriga. | am familiar with, and accept

SIGNATURE

MANAGING MEMBERSIMANAGERS

8.
e MGRM
e JAMES ABBONDANZA

srreer aconess (1141 ESCARPMENT DRIVE
CITY-67-2iP LEWISTON, NY 14092

mE MGRM

N MICHAEL ABBONDANZA
smeeraconess (2508 NW 24TH STREET
crry-sT2P CAPE CORAL, FL 33993
™me

NamE

STREET ADORESS
CITY-ST-ZIP

STREET ADDRESS
CITY-ST. 2P
11. | hereby cestify that the information supplied with this filing does not qualify for th

information indicated on this repont is tiue and accurate and that my signature all have the sama legal sflec as d mada undor oath; thet | am @ managing mamber
or manager of he limiled liabilily company or the receiver or trustee em| 16 exacuts us required by Chapler 608, Florida Statutes.

SIGNATURE: )Y W G htezr oy

-—‘mm# ' n%-ﬂ T——_GEN, oM l Date Daytime Phone #

plion stated in Section 119.07(3)(), Florida Statutes. | further certily thal the




