| 2006 LIMITED LIABILITY COMPANY FILED

o ANNUAL REPORT

DOCUMENT #103000018242 | (8% - Feb 01,2006 08:00 AM

1. Entiy Name Secretary of State

MOLD LOSS PREVENTION, LLC

Principal Place of Business - Maﬁg Address

2921 NE 8 TERRACE 2321 NE 8 TERRACE

POMPANG BEACH, FL 33064 POMPANG BEACH, FL 33064

— R
01242006No Chg-LLC CR2EQS3 (11/05)
Do NOT WR'TE ‘N THIS SPACE 4. FE| Number Applied For )
11-36885965 Not Applicable

8. Gorfats o St Dastes O $5.00 ) Aditonal

§. Name andAddnnofCumntrReq’isﬁeiediAgeintr __ ) i L
FRANKUN, THOMAS A
2621 NE 8 TERRACE DO NOT WRITE
POMPANO BEACH, FL 33064 IN THIS SPACE

3. The above named entity submits tis statement for the purpose of changing #s registared office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE

Signature. typed or grinted name of regletered agent and titke ¥ conficable. (MNOTE. Agert si requined when reinstating) i B DATE

Filing Fee is $50.00
Dua by May 1, 2006

9. MANAGING MEMBERS/MANAGERS.
THLE P ST
NANE FRANKLIN, THOMAS

STREETADORESS | 2821 ME 8TH TER
GITY-ST- 2P POMPANC BEACH, FL 33064

TmE

HAME LO0O0G4 13448
STBEET AUDHESS 02/ 10A06-80085-015 50,00

TiTY-571-Z9

TME
NAME

plhay DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-J7

TRLE

NAME

STREET ADDRESS
CIy-st-7p

TLE

HAME

STREET ADDAESS
CiY-ST-ZP

11. | hereby ceriify that the information supplied with this ﬁlihg does noi qualﬁy for the axemptions contained in Chapter 1 fQ. Florida Statutes. | fusther cemfy 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 fabifity company or the receiver or trustee empowered o execute this repont as required by Chapler 608, Fladda Statutes.

SIGNATURE: 1531.(4 M /A’ f/d i as) 7833010

JIGHATURE AND TYPED OR PRINTED NAME OF SIGNING SMANAGING MEKBER, OR AUTHORRZED REPRESENTATIVE Laytimo Fhona £




