32005 LIMITED LIABILITY COMPANY
3 ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am
Secretary of State

DOCUMENT # L04000068229

1. Entity Name

MAURO PROPERTIES, LLC

02-16-2005 90164 038 ****50.00

Principal Place of Business

12590 LITTLE PALM LANE
BOCA RATON, FL 33428-4795

Mailing Address

12590 LITTLE PALM LANE
BOCA RATON, FL 33428-4795

RGN AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, elc.
P P 01202005  Chg-LLG CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
QQ—— [Lg 731K Not Applicable
Zi Count Zi 1 il i
P ountry P Country 5. Certificate of Status Dasired Od $5.00 Additiona)
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROBERT A. HU‘RTH, JR.,PL
2300 GLADES ROAD, SUITE 260-W
BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL |

8. The above namead entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped o pristed name of reglstered agent and tite if applicable, - (NOTE: Registerad Agant signature reguired when renatating} - DATE

Make chack payable to

Filing Fee is $50.00
Due by May 1, 2005 L Fiorida Department of State

o X R WerorgsbalT e sk 1Uafuri"»"'lll'i""’--r B Voaowa gt L g
9. - - MANAGING MEMBERSIMANAGERS I E L. ADDITIONSICHANGES S

me MGRM [ pelete e Ochange [ Addition
NAME MAURQ, JOSEFH L O name

STREET ADDRESS | 12580 LITTLE PALM LANE ) STREET ADDRESS

CiTY-S1-2IP BOCA RATON, FL 334284795 CiTY.ST-2IP

TILE O petete TIRE [J ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CiTY-ST-2IP

TME 3 pelete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CCITY-ST-2P o - L CITY-ST-2P

Tme O Delete TITLE CJchange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-SI1-ZiP CITY-53-2IP

e ’ [ Detete TIMLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZP CITY-ST-2P

THiE [ Deleta TILE O change  [J Addition
HAME o - NAME

STREET ADDRESS Co . STREET ADDRESS

orv.stzp . L - .- G cv-stap o L

1. 71 hereby certily that the information supplied with thls fiing does not qualify for the examption stated in Secuon 119,07(2)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or tha receiver or trustee empow rad 10 exacute this report as required by Chapter 608, Forida Statutes.

= % 25 g

OR PRINTED NAME OF SIGNING MANAGIRIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

SIGNATURE:

SIGNATURE AND TY

Daytime Phone #

Name . - - . — |-



