"%006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L99000008538 Apr 14,2006 08:00 Al
1. Entiy Name Secretary of State
SAUGUS INVESTORS, L.L.C.
Principal Place of Business Mailing Address
2295 NW CORPORATE BLVD fggs NW CORPORATE BLVD
135
o Hon 0 oour LT
2. Principal Place of Busingss 3. -Maiimg F\ddI.EVSSV ' - —
Suite, Apt #, etc. - Suite, Apt. #, ete, 15t MODRE CR2EGE3 {10/05)
Cily & State Ciiy & State - 4. FEI Number Applied For
. 65' 1 01 521 4 Mot ﬁur);‘;;u’:ﬂ‘l
Zip Country Zip Country 5. Certficate of Stalus Desired  [J !F‘peiggq Lf;rdsdlét‘lonal
£. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agentr
Name
‘Q_Eéjgpso N‘"‘:,{’TSORP ORATE BOULEVARD Street Address (P.0. Box Number 15 Not Acceptablé‘_; -
SUITE 135 - B
BOCA RATON FL 33431 e
Cily 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 acce
the obligations of registered agent.

SIGNATURE : . . - :
Synaluie, yped o pinled naine of registe e agent andg Stie ¢ anohoabie INGTE Regrsiersd Qe sgwiie satured wian ionsidvy) AT
FILE Now! FEEIS $50.00 L
Make Check Payable to Florida Department of State
5. MANAGING MEMBERS MANAGERS B KD — ADDITIONS [CHANGES
TINE MGR 3 Delete TILE [ Change 3 s
i LUPO, VITO e LR34 24
STREET ADDRESS | 2295 NW CORPORATE BLVD., SUITE 135 STRELT ADDAESS 4/ ﬁg;gsham %‘ff"!:i 135000
CITY-31- TP BOCA RATON FL 33431 _ N . fomestre Rkt o e
TRE 3 Detete BILE [ change 13 Addiiee
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CITY-S7- TP oTe-51-1p N
TTE 3 Deiate TME - [ Change T Addie
NAME, : - S NAE -
STREET ADDIRESS SIREFT ADDRESS
CTY-§T-IP CIfY 5720 . o
TIHE 71 Delete TME O Change ] Addi
HAME NesIE
STRECT ADDRESS SIRLET ADDRESS
CITY-§T- 2P oy S1-7p _ L
TITiE [ elete me Oichange [ Acan
NAME HAKE
STREET ADDRESS STREEY ADORESS
CiTy -ST- 2P cify-§T- 2P
Mt [3 beete oL [T change T} Additior
HANE NAME
STREET ADDRESS STREET ADDRESS
oY-ST. 2P  f crv-stap

11, | hereby ceruty that the information supplied wih this filing does not qualify for the exemptlions contained in Secton 119, Flarida Statutes. | further certify that the information
ndicated on this repoert is true and accurate and that my signature shall have the same legal effect as f made under oatn, that | ama managing member or manager of the
wrwled Hability company or the 1ecetver or rusiee empowered (o execute this repor as required by Chapler 608, Florida Statutes.

SIGNATURE 7/(/@ (ﬁf{a Lupo 4/11/06 (561) 994-2789

- .
SIGNATYRE AND TYPED OR PRINTED NANME OF SINING NARAGING MEVEEH, MANAGER, O AUTHORZED REPAESENTATIVE Lats Cavisme Phane §




