|
ANNUAL REPORT (AR}

* 2006 LIMITED LIABILITY CO

PANY

FILED

DOCUMENT # L03000050712

1. Erdity Name

J. MAURO MASONRY, LLC

Feb 09, 2006 08:00 AM
Secretary of State

Principal Place of Business

1261 16TH AVE SwW
NgPLES FL 34117
u

- Maitng Addcess

NAPLES FL 34101
us

POST OFFICE 80X 71

IRE TR R

2 Pmﬂp{l Place of Business 3 MaTlir_\E Agaress

L Sune, Ap. #oetT. Suite, Apt. #, &1z

L
|
|
|

18t MOORE CR2E0B3 (10/05)
[ Ciy&Sile e City & Siate 5. FEI Numbe: - | |Applied For
04-3780808 i—] Mot Applicai
Zip Couniry Zip Country 8. Certiticate af Status Desired 0 $5.090 addtoral
_ _ ¢ Fee Required
6. Name angd Address of Current Registered Agemt j 7. Name and Address of New Reglistered Agent
MNams
b
MAURO, JOSEPH — -
, Street Address {P.O. Bex Number 1s Not Acceptabie
Y261 ToTH AVE SW o Aadress umer? pianie) -
NAPLES FL 34117
Cry. FL’Tzi'p Code

the oohgatons of registered agent.

8. The above pamed entily submils this statement for he pufpose of changing its tegistered office o regustered agent of both, in the State of Flarida. | am familiar with, end asce:

*

SIGNATURE
.;uqnam:e Jyped or prmled nama ol regrsieras apent ancHinle 4 '!r!pl.ca.uio {NOTE; Bepmereu Agert sippatute 1eQUIRSd when rew‘\a‘urp) o OaTE B
UFRE Ndw"r FEE S ssa.ua
Make Check Payable to Firida Department of State
Dug gy May 1, 20!36
9. MANAGING MEM’BEHSIMANAGEP‘RS 10, B ADD!TIONS!CHANGES o
nnt MGRM 3 Gelete L Donmge  JAn"
NAME MAURQ, JOSEPH JR. NAME
STRECT ADDRESS {1261 16TH AVE SW STRELT ADDRLSS 5 U ﬂﬂﬂ 4 7478
CTY-5T-2F  INAPLES FL 34117 ! Y -ST- 2P 32721706 ﬂﬂﬁ UI { S0.00
nE 3 patete TRE 3 Ghange At
AL HAME
STREET ADDRESS STREET ADBRESS
LTY-85- 27 oITY- $T-2°
i O petete T [ Geange s
NAME o A A R
SYHEPT ADURESS STREET ADDRESS
CiTy-51-ar : CITY- 5F- 24
e i 3 Dalele e [ Change R
NAME ' NANE
STRLLT ABORESS : STREL! AUDRESS
cy-sr-ap ] CHY-Si-2IP
L © 3 pelete e Clchange 4
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
. § e
TRE | £7 Detee e [ Change A
HAME NAME
SIPLET ABDRALSS SYPEET KEDAESS
CITY-SE-P CITY-ST-2F

limited habiity company of the recewer or frusiee emp

SICNATURE: .Qmmé_ﬁﬂm Vi

11. | hereby cerlify that the information supplied with this filing doss not qualify fbr 1he exemptions contained in Section 1 18, Florida S!a':utes 1 further cextlfy that the Informatian
Inghcated on 1his reporl is trus and accurate and that my signature shall have the same jegal effect as if mads under oa[h that { am a managing membe: or manager of i
ed 10 execule ivs report as required by Chapler 808, Florida Statutes.

@6 e

98- 455~ 3577




