. . 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ADT 22, 2008 8:00 am

DOCUMENT # L04000007055 ecretary of State
1. Entity Name
04-22-2008 90100 025 ***138.75

MASCIA SIGNS LLC
Prncipai Piace of Business Mailing Address
6201 S INDIAN RIVER DR 6201 S INDIAN RIVER DR
T e l’ll"l” |H ||“| |’|”||”‘ ||‘” ||”| llm Il]“ m" |I‘|'I»I||”II‘ .‘l |||l
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #. elc. Suite, At #, &le, 18t MOORE CR2E083 (10/07)

City & Staie City & Stae 4. FEI Numoer Applied For

59-3779628 Not Applicatle
7ip Country : Zip Couriry o - $5.00 Additional
§. Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gﬁé.?ﬁcsiﬁh‘][()?:ﬁ f‘:J“VER DR Sireet Address {P.0O. Box Number is Not Accemiabie) o

FT PIERCE FL 34982

Zip Ccde

City FL

B. The above named entity subrmits s statemen: for the purpass oF changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGHATURE Sagnabiag, B o poanid HaAarn of rag areead gt fhe | g 1ol -8 i T G T 2 I Rt e v GATE
oo &7 FILE NOW!E FEE IS $138.75
" Aftér May 12008, Fee WillBe $538.75 -
' Make Check Payableé to Florida Department of State:.

9, MANAGING MEMBERS/MANAGERS / 10. ADDITIONS ! CHANGES
RILE MGRM 42! Delete TITiE 0 Change [} Aoditian
NARE TARALLO, LUKE NAME
SIFECT ADDRESE (6201 S INDIAN RIVER DR STHEET ALDRESS
any-sT- 2P |FT PIERCE FL 34982 OTY-3T-2P
HILE MCij 1 pelete TifiE {Jchange [ Additicn
HARE Uoop N MASC_] A N HANE
SIEETAOIRESS [ &9 oy i 5, inotAal RIVER DR . STREET ABDRESS
anvstP S oy ERCE, FE JY48L CIY-57-2P

O Delete Itk [ ctange [ Agdition
BAL LAMEL
SIBEET ADDAESS STREET ABDRESS
CIvy-57-71P ClEy
TILE {1 pelete TITLE [ Change ] Additizn
HAIAL HAME
SISLET ADDRESS SIBEET
TIry-S1-2 CITy-33
{13 1 pelee TiTE [ Change  [] Additicn
HARE HAME
STRECT ADDRESS . STHEE T SDDRESS
Cy-sr-20 CITY-37-Zip
TILE O pulate TimE [ change [ Additian
HARE NAME
STREET ADDAESS STREET ADDRESS
oY -S1- 2P * CIY-55-2p

q witn this filing does not quality for the sxemptions contained in Secion 119, Florida Statules. | turthsr Gartily that the informaiion
lg and that my signalure shall nave the same legal eltect as if made under oalh: that | am a maraging mermter or manager of the
T rusles empoweredd o exacule this report as requirsd by Chapter 6808, Florida Statutss.

11. | hereiy certify (hai the ormation
ingicaied on this rencri is trug and
limiled liability cormpany of the recetvy

SIGNATURE:

SIGNATURE AND KDﬁ PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cower Cayliews Pownc &




