2004 LIMITED LIABILITY COMPANY

-
i

08-05-3004 50148 022 **¥¥55.00

ANNUAL REPORT (AR) L03000053666
DOCUMENT # L03000053666 ' .
1. Entity Name o f‘im
P S - e,
WOODWORKING BY JOSEPH MASSAROQ, LLC -;' ~:5 =
Zeh
' D wzs
Principa! Place of Businass Mailing Address — ':‘? ,’A’; .
7424 ANTIETAM CT 7424 ANTIETAM CT 2 e
WINTER PARK FL 32792 WINTER PARK FL 32792 -y
= 2%
' - ?"T“A
2. Principal Place of Business 3. Mailing Address * rey
o~
742¢ Antrefam [t | 7624 Autotan £F R ~ .-
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E083 {4/04)
oune.Aobewe
& St - Ciry & Stale & FEI Number Applied For
W '?clf Pﬂfk ’—L Wl’ ﬂ?z:_” ﬁquk Fz 6;35 3.527 Not Applicable
Country Zip Counlr,: » : $5.00 Additicnal
2274 2. Seine ’f— F[ 31_[% Sewn inele 5. Certificate of Status Cesited Kl Foe Required
6. Nama and Address of Cusrent Reglstersd Agent ] 7. Name and Address of New Registered Agenl
Na

MASSARQ, JOSEPH

™ Joseph  Massaro .

Street Addrass (P.O. Box Number is Not Accepilabie)

7424 ANTIETAM CT )
WINTER PARK FL 32792 7424 ./4/775! efam
| Ot Winter Pavk o
T T - Ci i Code
v FL[ %5554

8, The above named enlity Submils-Ihis stalement for the purpose of changing its ragistared oftice or registered agent, or both, in the State of Florida, | am fam:har with, and accep!

7/:4/// oF

the obligations of registerad agent.

Joseplh Massaro

M%MW

SIGNATURE

Signature. yod or primad ke of 1agistored agen] and hte i sDpicaia. ETE}fnumﬂst‘m EIQTEILRG T ad when fesstatng} DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TME MGRWM . Coe -, e Ol change  [] Adition
NAME - NAME
STREET ADDAESS 60 Se (J \'\ W\C\.&m o / SIAEET ADDAESS
Y- 5T 7P - 7& 2‘.’. B !Qi e ﬁ! wi CITY-§T- 2P
TME _J Delete TIiE Addition
e Wintes Tk, EF e Goe O
STREET ADDRESS 3 2. z / STREET ADORESS
omy-St-ze Ciry-sT-2P
TTLE [ peleie nnE D Change  [] Aduition
NAME . NAME N ’
STREET ADDRESS . r STREEY ADORESS . . .
CINSTIP——{ "~ ° = T Roms-ar T =T k - - T
g {1 Delere BTLE O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1- 218 Chy-ST-21P
TILE [ pelete TLE ] Addition
NAME HAME
STREET ADDAF” STREET AGDRESS
ooTy-g1-7 Cmy-Si-2 K/ﬂ/ D
e J 0 Delee, TmE X e Clznge O Adition
W ' ! NAME
SYREET ADDRESS STReET ga%
SITY- §T-21P cIry-5T-2P

I11.  hereby ceruty that tha information supplied with this filing does nol quality for the exermption stated in Section 119.07(3)(i), Florida Statules. ! further certify that the information
indicated an this report is true and accurate and that my signature shall have the same iegal efigct as it made under cath; that ) am a managing member or manager of the
fimited liability company or the receiver or rustee empowsred 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATq.ﬁF:

Tosroh Mg sstro

/42?/7’ 67954

ED NAME OF HGN’INﬂ MANAGING MEMBER, MARAGER, OR AUT

Aoty

ZE0 REPREAENTATIVE

Daytime Phorie #

]




