FILED
2005 LIMITED LIABILITY COMPANY Jan 21. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # L04000007055 Secretary of State
1. Entity Name 01-21-2005 90092 022 ****55.00
MASCIA SIGNS LLC
-Principal Place of Business Mailing Address
6201 S INDIAN RIVER DR 6201 S INDIAN RIVER DR T
FT PIERCE, FL 34982 FT PIERCE, i, 34982
| 1
s v 0 L G
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112005 Chg-LLG CRREDS3 (10/03)
", City & State City & State 4. FEl Number ) Applied For
59-37174623 Not Appicable
Zip Couritry Zip Country : ; $5.00 Additional
. 5. Cenilicate of Status Desired ~ [D Foo Roquinen
8. Name and Address of Current Registared Agent 7. Name and Addresa of New Registered Agent
Name
MASCIA, JOHN J :
-6201.S-INDIAN:-RIVER:DR-— - s o= o e . | Stest Address (P.O:Box Number.is Not Accepiable).s=-= e s | a
FT PIERCE, FL 34982
City FL | Zip Coda
8. The shove named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
.the obligations of registered agent. .
SIGNATURE
or typed o pri of ek ‘ageeit arel tile § sppacable. {NGITE: Registornd AQent signanre required when rensziing) DATE
Filing Fee iz $50.00 Make check payable to
Due hy May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
TIME MGRM 1 Delets TILE [ Change [ Addition
NAME MASCIA, JOHN J NAME
STREET ADDRESS | 6201 S INDIAN RIVER DR STREET ADDRESS
CITY-ST-2P FT PIERCE, FL 34982 CITY-5T-2P
TmE [ perete me [ Crange ] Addiion
RAME NAME
STREET ADDRESS SIREET ADORESS
GiTY-S1-2P CiY-SI-2P
TME O detete TME [1Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-ST-2P
e o Oocke  gme | Clctange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TMLE 7 oatete TmE O Ctenge [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
¢ITY-ST-2P CiTY-ST-2P
me [ Delete TE O Cange (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
11. | hersby certify that the information %ﬁ'r this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Stahues. | further certify that the |n|01Tnall0n
indicated on this report is true and a nd that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of
limited liability company or the rac empowsrad to execute this report as required by Chapter 608, Horida Statutes,
1/20] g5~ 172 Aol =33
SIGNATUREnMrﬁmmmmmwmummmmmmmw { Daw " Daytima Phone ?



