2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 21, 2005 8:00 am

DOCUMENT # L04000060996 - Secretary of State
1. Entity Name
ITALIAN MASTER CRAFTSMEN |, LLC 02-21-2005 90176 042 ***50.00
Principal Place of Business Mailing Address
1983 PARK ROAD 1983 PARK ROAD
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
F PP S EATIEAE RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
21 - EQIO?’-I 8 L Not Applicable
ip Courntry Zip Country 5. Cenificate of Status Desired O ?g'gg‘ l':f:ci’“""at
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ag_enl_ __
MASCICLA, MARCO D
1983 PARK ROAD Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PARK, FL 33009

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, [n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped of pantag nama of refislered agant and litle it epplicable. {NOTE: Registerad Agant signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIOQNS / CHANGES
TINLE MGRM O peete HITLE O change 7 Addition
NAME MASCIOLA, MARCO D NAME
STREET ADDRESS | 1983 PARK ROAD STREET ADDRESS
CIvY-St-2IP PEMBROKE PARK, FL 33008 CiTY-ST-ZP
TITLE O petete TITLE [ change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHTY-ST-ZIP
TILE O Delete TIFLE [Jchange [ Addition
NAME e : ~ B~ name - . —— - so
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Giy-$T-2IP
TITLE O oeete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP
TITLE [ Delete TE - [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P

11. | hereby certify that the information supplied with this filing doe4 not qua
indicated on this report is trgs and accurate g my signathre shall g
limited lability company or the receiver or truftes empowd:bd t§ execute q

e same legal effect as if made under oath; that | am a managing member or manager of the
port as required by Chaptar 808, Florida Statutes.

3{ lnﬁ/ prooy

he exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

SIGNATURE: { o ]

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING MANAGING I;EMWER. OR AUTHORIZED REPRESENTATIVE

Daytima Phong #




