FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000019756 03-08-2006 90045 027 ****50.00
1. Entity Name
MOLD SOLUTIONS, LLC
Principal Place of Business Mailing Address -
3111 CARDINAL DR 3117 CARDINAL DR
VERO BEACH, FL 32963 VERO BEACH, FL 32963
2 PrinCipal Place of Business 3 Mai"ng Address ”ll”l“ ||| ||’|‘ I“l| |||” ||m |I“' II||| ”l\l |I||’ ‘Illl |”|| |H|l‘ “’ |||‘
Suite, Apt. #, etc. Suite, Apt. #. etc.
to. Apt. #. atc 02222006  Chg-LLC CR2E083 (11/05)
City & State City & State 'N Numper Applied For
%0-%02838 NO(ADD"CENS
Zi Count Zi 1o
P okl P Country 5. Cortilicata of Status Desied [} 99-00 Additionas
Fee Required
8. Name and Address of Current Registerod Agent 7. Namo and Address of New Rogi d Agent
Name
O'HAIRE, MICHAEL
3111 CARDINAL DR Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH,;FL 32963
City FL \ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, i n the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigrature, typed or printed name of registerad agent and litk it mppicaile, {NCTE: Ragistered Agerit signature required when rdrststing) DATE
Filing Fes Is $50.00 Make check payable %o
Due by May 1, 2006 Fiorida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM O Delets TILE O change [ Addition
HAME BOYNTON, L. RALPH HAME
STREET ADDRESS | 4842 WOOD DUCK CIR STREET ADDRESS
CITY-S7-2IP VERO BEACH, FL 32967 CITy-5T-2P
TITLE O pelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
mE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIvY-57-BF
TITLE ] Detete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TITLE 0] Detete THLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TMLE O pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-$1-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, F  lorida Siatutes. | further certily that the informaticn
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lkability compary or the receiver or trustee empoweared to oxac by Chapter 608, Florida Statu  tes.
SIGNATURE: __Ralph Boynton X 2/23/2006
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING M: REPRESENTATIVE Date Daytime Phone #




