2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000017516

1. Entity Name

LUDWICK & MASCIOLI"CONSTRUCTICN, L.L.C.

Princiat Piace of Business

1004 SOUTH U.S. 1
FT. PIERCE FL 34950

Mailing Address

1004 SOUTH U.S. 1
FT. PIERCE FL 34950

I

FILED

C8FEB I8 PH I:18
SECRETARY Ui STA

{n

2. Pincipai Place of Busingss - No F.O Box # 3. Mailing Address
Suite, Apt. #. alc, Suite, Apt. #, elc. 151 MOORE CR2E083 (10/07)
City & Stae City & Staie 4, FEI Numper Applied For
v Not Applicatle
Zip Country Zip Courni i
' i “P suniry 8. Cerificate of Status Desired O $5.00 Additianal
- Fee Required
B. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MASCIOLY, LA,

1004 SQUTH U.S. 1
FT. PIERCE FL 34950

Street Address (P.O. Bax Number is Not Accepabia)

City

FL l Zip Cede

8. The abova nam
the obiigatigns

i15 registered office or registered agent. of poth, in the State of Fiorida. | am familiar with, and accept

—2)—og

SIGMATURE -

Mt e Type T crrcher Tl il rog et wd aganl ans 1ue [ appiiank. NOTE. Reniclerals 4 02r] S0 miure 160 6e #en 1 onEang) TATE
Q. MANAGING MEMBERS / MANAGERS 10. ADRITIONS fCHANGES
il MGRM L3 Delete TiTiE [Jchange [ Addition
NAME MASCIOLI, LA, KAME

' Cd T B Tt Low G 1 '] e

STAEET ADORESS {1004 SOUTH LS. 1 STREET ADDAESS SO0l l re23 705
crv-sT-2P [T, PIERCE FL 34950 {Iry-53-78 D271 708--010053--006 #3577, 50
HTLE [ Delete liTiE [Jchange [ Additinn
HARE KAME
STHEET ADDAESS STREET ALGRESS
CITY-S7-21p CIFy-55-2iP
ILE [ palete lifiE Ochange 77 additisn
HAME HAME
SIRECT ADDAESST— T T T T - - STHEET AUDRESS |~ o - T -7
CITY- 5T-2ip CITY- 532
TILE [ pelete TITLE [ change [} Additicn
HAKML HAME
STREET ADDSESS STREET ALDRESS
CITy-81-7IP CITY-57-2P
TIE O pelete TiLE [ change [T Addition
HAME NAME
STREET ADDALSS STREET ABDRESS
LIy~ 3T-2p CITy-5T- 2
TLE 1 Delete THiE [JChange [ Additisn
HAKE NAME
STAEET A0DAESS STREET ADBRESS
CITY- ST-2P CITY-57- 2P

11. 1 hareby certify that the informalicn supoiied witm this filing does net quality for the exemptions contained in Section 119, Florida Statutes. 1 turlher certily that the informatios

indicated on this report is true ang accwate nd th/ :
r the receivar,

limited liability company

SIGNATURE: .

wared 10 exsctite this

my signature shall have the same lsgal eflect as it made under oam: hat | am a maneging member or manager of the
1 as requirad by Chapter 608, Fiorida Stalutes.

|3/ — C& 772 +4y- 4%

ME DF GMGMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Caylira t‘ wiE §




