2006 LIMITED LIABILITY COMPANY
_LANNUAL REPORT (AR)

DOCUMENT # 104000007055

1. Entdy Name

MASCIA SIGNS LLC

Principal Place of Business ‘ Mailing Address
6201 S INDIAN RIVER DR 6201 S INDIAN RIVER DR

FILED
Aug 09, 2006 08:00 Al
Secretary of State

T

2. Principal Place of Business 3. Mailing Address
CUOL €. JNDIAN RIVER DR [ 6201 S. INDIAW RINER DR.
Suite, Apt. #. atc. Suite. Apl. #, etc. 2nd MOORE CR2E083 (4/06)
City & State ~ Crty & State - 4. FE Number _ Applied For
FT “?\ER@ " 't L F t P“:RLE, , r L 59-3779628 Not Applicable
Zi uniry Zip Coum , . $5.00 Additional
345 8% § FoLUC It 3 L,‘ q L r{-uc 'E 5. Certfficate of Status Desired O Foo Hequirec; lona
6. Name and Addrass of Current Registered Agent 7. Name and Addreas ot New Registered Agent
Narmne
MASCIA, JOHN J
6201 S INDIAN RIVER DR Street Address (P.O. Box Numbper is Not Acceptable}
FT PIERCE FL 34982
City FL Zp Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonca. | am tamimar with, and accept the

oblkgations of registered agent.

SIGNATURE

Signaturg, typod of prmted name of ragstarad BOent ana the il ApoHcank (NOTE. Flngls.tereu Agent sgn.uum requINed when remnstating) DATE
: HOD000% T 3900
| 08/09,06-80001-015 50.00
9. MANAGING MEMBERS /MANAGERS ' ADDITIONS / CHANGES
TE MGRM 3 pelete THLE [ Change [ Additen
NAME MASCIA, JOHN J NAME
stReeT appress | 6201 S INDIAN RIVER DR STREET ADDRESS
Gny-s1-2P FT PIERCE FL 34982 CITY-81-7P
TMEe O Delete Ime [ change [ Addtion
NAME NAME
STRFET ADDRESS STAEET ADDRESS
Y- S1- 71 CITY-5T-2P
TMLE 3 oetete TMLE Ol change [ Acdition
NAME NAME
SIREET ADDRAESS ? N SIRCET ADDRESS
oY ST-2P oY1 2P
TE  petete TITLE [ cnange  [J Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
oy -ST-2P ary-SI-zip
TITLE [ petete TITLE [ Crhange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P Y- SI- 2P
TLE O pelere TME O change 7 Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
OTY-8T-2IP ITv-81- 2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions containad n Chapter 119, Florida Statutes. | further certify that the information ndicated on
ure shall have the same legal effect as If mada under oath; that | am a managing memger or manager of e limited liabiity company

0/ f06 m 330

this raport 15 trug and accurate and that my gjg

or the recever or lrustee empowared to g this report as required by Chapter 608, Florda Statutes.

SIGNATURE: JOHN . MASOA

SIGMATURE MFEG’DR I{HINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytma Phora W



