2005 LIMITED LIABILITY COMPANY

.~ ANNUAL REPORT (AR) FILED
DOCUMENT # L89000008538 TR Apr 25, 2005 08:00 AM

" Enity flame Secretary of State
SAUGUS INVESTORS, L.L.C.
Principel Place of Business "~ - h—' _ﬁéﬂingAddreés_ ) -
%gs NW CORPORATE BLVD h fggs NW CORPORATE BLVD
BOCA RATON Fi. 33431 BOCA RATON FL 33431
N 1 IR
Suite, Apt #,eto. -] Suile, Apt #elc, : 15t MOORE CR2E083 (10/04)
City & State —_—— —City & State B . - 4. FE) Numb: 4 Applied F
) % 65-1015214 } Nzx ;pus;ue
Zie Country Zie Country 5. Cerlificate of Status‘Desiréd (| §5.DO Additional
ea Required
6. Name and Address of Current Begistered Agenl 7. Name and Address of New Registerod Agent
e ’ -z T ’ Name - v -
E?'gg 50 N\&T(?ORP ORATE BOULEVARD Street Addrass (P O. Box Number is Not Acceptable}
SUITE 135 — ;
BOCA RATON FL 33431
City ) ’ £ F L Zip Code

8. The above named entily sibmits this statement for the purpose of ehanging its registered office or registerad agent, or bbth, in the State of Fiorida. 1 am familiar with, and accent
the cblipations of registered agent.

SIGNATURE

E.gnaluie, typad of pited name & tagiaierad agenl BhaTTe 7 epplcabla - TATE
— ciccascaynil = == i RS GEiie . v g -
NOWI FEEIS $50.60°
Make Check Payable to Florida Department of State
- Due By May 1, 2005
9. TR ANAGING MEMBERS, MANAGERS 10. = ADDIMONS/ CHANGES
LE MGR Dlosiee @ wnr ' [ change [ Additian
NAME LUPQ, VITO HAMC ey
SIRLFT A0DFCSS [ 2285 NW CORPORATE BLVD., SUITE 135 SIHEE ADORE 5 o fgg[jﬂ%‘]%%é%%i 008 SO.10
o¥-SIIP |BOCA RATON FL 33431 ey 552 25,0 : . ,
i T © [ Delets s T [ Ghange 1] Addition
NAME HAME
SIRELT ADDRESS STREET ADRESS
Gy S5 2P QY812
e T = 7 Delete T ' ) ’ ClChenge [ Addition
NAME NAME
STREET ADDAESS STRECT ADBRESS
QY-S 2P CITY-S1- 7P
TILE o - 10 e L B o O] Change [ A
NAML RAME
STAEET ADRESS STREFT ADDRFSS
oY ST City. 7. 2ip
T o B i I Delele e ] 1 Ghage L] A
AN NANE
STREET ADDRESS STREET ADDRESS
CiTY- §T-71P § onv-size
— — — = O o T " ' T 3 change [ Adaiin
NAME NAME
SYREET ADDRESS STREET ADDRESS
CrY - ST CITY.ST.2P

11. § hereby certify thal the nformalion Supplied with this fiing doss not qualify for the exemption stated in Section 119 B7(3XM, Florlda Statutes | further certily that the Information
indicated on this reportis true and accurate and that my signature shall have the same legal affect as if made under gath; that 1 am a managing member or manager of the
limited liability cempariy or the recelver or trustee empawered to exscute this repor as required by Chapter 608, Flarida Statutes

SIGNATURES ’”M—/\H}Q J. Lupo 4/19/05 (561) 994-2789

SIGNA AND TYPED OR PRINTED NAME OF GG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dae Daylime Prone

- L + - Sy



