2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000627031

1. Entity Name

MOLDY. HOLDINGS, LLC.

Principal Place of Business

20791 BOCA RIDGE DRIVE
80CA RATON FL 33428

Mailing Address

20791 BOCA RIDGE DRIVE
BOCA RATON FL 33428

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90196 029 ****50.00

2401167

us
/730 Soutr fowercmg £ //30 Soutu @wm/mc fo

Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

Swire SOf Sucte /01

City & State City & Stale _ 4. FEI Number Appliad For
DeE/‘A elt( 5(4—6‘- ‘ FL DECI‘A eld 8&0‘- y ft& 74-3064397 Not Applicable

Zip v Caountry Zip ’ Country " . $5_00 Additional

3 34,42_ UsA 334/4/1 ”.(A“ 5. Certificate of Status Desired ] Fee Required
~. - 6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent _
Name

MOLONEY,DENNIS ™ "~ 77
20791 BOCA RIDGE DRIVE
BOCA RATON FL 33428

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

City

Zip Code

FL

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

ture, typed of printsd nama o! registered agent andfttie # applicable

2-s-oi

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGRM 3 Delete e I Crange [ Addition
NAVE |MOGONDY, DENNIS ' NAME MoLonEY SPELnce
STREET ADDRESS | 20791 BOCA RIDGE DR STREET ADDRESS
OF-ST-2¢  |BOCA RATON FL 33428 CITY-ST1-ZiP
TIME [ Delete THLE MG R M O Change  BEAddition
NAVE NAME RacpH Pok ORNY (al\!ﬁm)
STREET ADDRESS STREET ADDRESS | / §°9 O N€dos Lnt
CTy-ST-2IP CITY-S1-2IP Boca Raton ,Ft. 33¢r& 7 )
TIE PR O - —— - = ===} Delete - 11iiE - - —_ = e - [l Change™ 1 Addition h
NAME NAME
“STREETADDRESS' |~ — ' - - STREET ADDRESS - -
CITY-ST-2IP CIY-ST-ZP
me [ petete TITE [ Change T} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
HILE [3 belete THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE (] Detete TILE {J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

1. | hereby certify that the infarmation 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: m (¢ o~y

DEnrtes Mo lomiy

2.0y  HyST0-7¢70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING I}(IIEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Catg Dayime Phone #




