2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000050712

Jan 21, 2005 08:00 AM

1. Entity Name
J. MAURO MASONRY, LLC

Principal Place of Business
1261 16TH AVE Sw

Mailing Address
POST OFFICE BOX 7123

Secretary of State

NAPLES FL 34117 NAPLES FL 34101
us us
r Suite, Apt # elc, . Suite, Apt. ¥, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number ' ' E;JApplaed For
4-3780) MmNt Appiies
Zip ] Country Zip Country . L T $5.00 Additio
&. Certificate of Status Desired fﬁ? B e‘ﬁuiré'&?' P?fj

6. Name and Address of Current Registered Agent

MAURQ, JOSEPH
1261 16TH AVE SW
NAPLES FL 34117

MNarmne

7. Mame and Adc_i'resjs of Now H_@éémqﬂenl o

WSitrreet Address (t’:O Box Numbert is Mot Acceptable)

“Ciy

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd a_g-"en-f,-ror bath, in the Stale of Florida, | am famuliar with, and acc..

the cbligations of registered agent.

SIGNATURE

Signatere lyped of prnled name of ragstered agent and tle ¢ spolicable {NOTE Regsterad Agsnl signaluto raquited whan ram;iaﬂng) DATE
FILE NOW!!t FEE IS $50,00
Make Check Payable to Florida Department of State
Due By May 1, 2005
2. MANAGING MEMBERS /MANAGERS Jroo ~ ADDITIONS/CHANGES
e MGRM 2 Detete I it O change [ 2
KAME MAURG, JOSEPH JR. NAME U
TIRELT ADDRESS [1261 16TH AVE SW STHEED ALIDRESS ) JJHQUQLJEH.‘;L{U;{
arvsize INAPLES FL 34117 CHYLST 2P U172/ U5-30086-01% 50.00
TITLE [ Delete THLE T [ change JAS
NAME MNAME
SIAFFT ADDRESS STREETADDRESS
CIY. ST 7P CilY-51- 71
e 3 oelete Tl o [ change [~
MaMi FANE
SIRLET ADDRESS S IREFT ADDAFSS
Gy ST Y SE 2P
it O Delste e O Change  [JAM
HAME NAME
CIRFFT ADDAESS SHLETADDRLSS
eily- S1-2p OIFY-ST-2IP
nie O oelete e Cchange [ Ao
NANT Mkt
STREET ADIDRE SS STRIT T APNRFSS
CirY.St-2Ip Y. 51 7P
Hine O pelete e O change  [J A
HAME NAME
STRIET ADCRESS STREFT APDRESS
CITY.&T. 2P CITY-ST- 2P

1. | hereby certify that the information supplied with this filing doas not qu'élify for the e;cémption stated in Section 119.07(3)(i), Flarida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: U235

Uike WM

- SIGNATURE AND TYPED OR PRINTED NAME DE SIGNING N AGING MEMBER. MANAGER OR AUTHORIZED REERESENTATIVE

Jav. [9.300%

937-}155-33:

Dae Davtime Phone ¥




