2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Jul 19,2004 8:00 am

DOCUMENT # L01000020261 Secretary of State
. Entity Name | 07-19-2004 90234 015 ***%50.00
MOULDING MAN, LLC
Frincipal Place of Business Mailing Address
5409 WASHINGTON RD 5409 WASHINGTON RD -
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Suite, Apt. #. etc. Suite, Apl. #, atc. MOORE CR2EDB3 (11/03)
City & State City & State 4. FE! Number Applied For
65-1152710 Not Applicabte
Zip Couniry zp - Country 5. Certificate of Status Desired 3 $5.00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . . — e L ‘Name ~ . o —. e —— e
DIAZ, OTTO R -
5409 WASHINGTON RD Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33484
; City FL Zip Code

3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

’

SIGNATURE -
Signalure, tyged_ or printed name of regislered agen and tile «f applicable. {NOTE: Regisiered Agant signature required whan ranstating) DATE
9. ' MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
e MGRM OJ Delete [ Crange {7} Addfiion
NAME DIAZ, OTTOR
STREET ADDRESS | 5409 WASHINGTON RD SIREET ADDRESS
Ciry-sT-21P DELRAY BEACH FL 33484 CITY-S7-2iP
TITLE ) Delete TITLE [3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O pelete TITLE [ Change [ Acdition
NAME — — - = e - = -_ - e BONAME e ] e e e - -
STREET ADDRESS STAEET ADDRESS
CMNY-ST-2IP . CITY-ST-2IP
TILE 7 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7IP CITy-§T-2i¢
e O pelete TIFLE [ Change 3 Addition
NAME NAME
STAEET ADDRESS I STREET ADGRESS
CITY-ST-71P . CITY-ST-2IF
TITLE [T Detete TITLE . [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CirY- §1-2IP

11. I hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thexreceiver g trystee empo bd 0 ex @ this regort as reguired by Chapter 608, Florida Statutes. s @ I - S-q 3 ¢ ’32

SIGNATURE: 0‘7{ 75( 200 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH,’OR AUTHORIZED HEPRESENTATIVE Date Daytirna Phane &




