2007 LIMITED LIABILITY COMPANY .~ FILED

ANNUAL REPORT (AR) May 21, 2007 8:00 am

DOCUMENT # L04000007055 Secretary of State
1 Bty Name 05-21-2007 90364 (29 ****50.00
MASCIA SIGNS LLC o '
Principal Place of Busincss Mailing Adcdress . ‘
6201 S INDIAN RIVER DR 6201 S INDIAN RIVER DR -
T e ”Il”l” |”||‘” |‘|” ||m Ilm "W "m ll““"“ "m |W I“"‘ m ’Il‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apt #, ale. 15t MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FEI Number Applied For
59-3779628 Not Applicable
e Country ze Country 5. Coriificale of Stalus Desired O gi‘gg]l';?:c"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASCIA, JOHN J
) A 0.
6201 S INDIAN RIVER DR Sireet Address (P.O. Box Number is Nol Acceplable)
FT PIERCE FL 34982
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils regislered office or registered agent, of both, in the State of Florida. | am {amiliar with, and accept
the obfigations of registercd agenl.

SIGNATURE
Signaturg, typec of printed name ¢f regsTered agenl and ile i apphcakle. {NOTE: Pegrstetec Agenl signati e :equired when remstaning) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Deparlment of State
i DueBy May1,2007
9, . MANAGING MEMBERS f MANAGERS 10. ’ ADDITIONS /CHANGES
It MGRM [ Delete 1L m C;KM ] Chanrge [ﬁAudllion
N MASCIA, JOHN J NAML kMKE TARALLO
STk ADGRESS | 5201 S INDJAN RIVER DR SIMETADNSS | Gy o) S . INDI AN RIVER DR
env-si-zP | FT PIERCE FL 34982 CIry-s1-2P FY. PIE u,E Fo 3d4%L
HUE [] Deete e [ change [ Addition
NAME HAME
STREET ADDRESS ’ SIRFET ADDRESS
CIrY - 5T-21P CIY-81-2P
n 7 Delele nnt Ochange [ Addilion
NAME NAMY.
SIMCTADDRESS |~ STHEET ADDRI 58 -
CIY-ST- 2P CITY-S1-2IP
e [ Delate THiLe [Jchange [ Addilion
NAME NAME
SINEET ADDRIE S5 SIHEET ADDRESS
CilY-SI-2IP ClIY-S1-2P
T [ Delete T ’ [ Change [ Addition
NAME NAM
SIRFET ADDRESS SIREFT ADDRE 55
CIrY-s1-2IP CIY-8T1-2P
T {1 Delele Tt T change T[] Addition
NAMI NAML
STRELT ADDRESS SIREET ADDRLSS
CITY-$1-2IP ClY-ST-2P

I hereby certify that the information supptied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
" indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or Jistee empowered 1o execule this report as required by Chapter 608, Florida Slatules.

SIGNATURE: r—"

SIGNATURE AND-T¥PED PRIMTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cuwe Lunvtere Phone ¥




