FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 02000027031 A s S0 018 e 00

1. Entity Name
MOLDY HOLDINGS, LLC.

Principa! Place of Business Mailing Address
1130 SOUTH POWERLINE RD 1130 SQUTH POWERLINE RD
SUITE 107 SUTE 101
DEERFIELD BEACH, FL 33442  US DEERFIELD BEACH, FL 33442  US
T s R SACER Y v
GO/ No.Consarss Aut, | GOl No.

Suite, Apt. #, etc. Suite, Apt. #, stc.

02202008 -
SUITE  ///-A 71t > Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Apptied For
A bere £ L Delnsr w, £L 74-3064397 Not Appicabis

Zip Country Zip Country . . $5.00 Additional

331{”.( 1eS B 33"{4{( - “s B 8. Certificata of Status Desired D*-“'Fee'Required Ll N,
6. Nama and Address of Current Regl d Agent 7. Name and Address of New Registared Agent

Name

MOLONEY, DENN!S

20791 BOCA R'IDGE DRIVE Straet Addrass (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33428

City FL I Zip Code
8. The abova 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 obligatiqqs o registered agent.
sremmnsbgqa K. Mola., Dennis £. Molodb 2~20 ~06
Signanf®’ of printsd name of regisiered agent and tita it aaphcafa. {NOTE: - Agent sigt required whan DATE
& -

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM O cetete TIMLE [ Change 7] Addition
NAME MOLONEY, DENNIS NAME
STREETADDRESS | 207891 BOCA RIDGE DR STREET ADDRESS
CITY-51-21P BOCA RATON, FL 33428 Cry-sT-21IP
TITLE MGRM [ pelete TILE [ Change [ Addition
RAME POKORNY, RALPH NAME .
STREET ADDRESS | 159 OREGON LN STREET ADDAESS
CITY-ST-21P BOCA RATON, FL 33487 CITY-ST-21P
TALE [ pelete M [Jchange [ Addition
RAME bt ot - LR I N R - —
STREET ADDRESS STREET ADDRESS
CITY-55-2P CiTY-ST-2IP
TMe [ Delete e [ Change [ Addition
RAME NAME
STREET ADDRESS $STREET ADDRESS
CITY-ST-2IP CITY-S¥-2IP
TTLE £ Delete IMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-S1-2IP *- . CITY-S1-2P
TMLE -3 petete T ClChange [ Amdition
NAME ) S e |
STREET ADDRESS " STREET ADDRESS | <" ™. ™
£Y-S1-2P CITY-ST-21P

11. I hareby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of tha
limitad liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

Sel/-4Ys-SesSYy

Mk [ pMolowbly L-20-0¢

OR PRINTED NAME OF BIGNING MANAGING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Daytuma Phone #

SIGNATURE:

BIGNATURE AND




