2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 22, 2004 8:00 am

DOCUMENT # L03000050712 Secretary of State
- Eniy tame 22-2004 90422 008 ****50.00
03-22- .
J. MAURO MASONRY, LLC
Principal Place of Business Mailing Address
1261 16TH AVE SW POST OFFICE BOX 7123
NAPLES FL 34117 NAPLES FL 34101
us us
Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Apptied For
O i)" 3 730 30 S/ Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired O ?i'ggq‘ﬁsedgm”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAURO, JOSEPH .
1261 16TH AVE SW Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34117
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 abligations of registered agent.

SIGNATURE
Signalure. typed or prinied name of registered agent and tille  applicatie. (NOTE RFgl'ilered Agenl signalure requred when séinstatng) DATE
. FILE NOW 1] FEE ES $50 00 .
Make Check Payable 1o Florida Departmenl of State’
: Due By Mav 1, 2004 oo
9, MANAGING MEMBERS / MANAGERS ‘ 10. ADDITIONS / CHANGES
TILE MGRM O Delete TILE [1 Change  [_] Addition
NAME MAURC, JOSEPH JR. NAME
STREET ADURESS 11261 16TH AVE SW STREET ADDRESS
CITY-5T-21P NAPLES FL 34117 CiTY-5T-2IP
TE O Gelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
chY-ST-21p Gy -§1-2P
AE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-s7-21p CITY-ST-2IP
TTE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE £ Delete TITLE {J Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZP
TILE O oelete e (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-7PP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as it made under aath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to exggute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: JoSErH /]7‘)0!?0 JR. 939-4535-3377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG Jﬁ WMEMBER, MANAGER, GR AUTHORIZED neiﬂ'ésenurws cale Dayiime Phane #




