FILED
2005 LIMITED LIABILITY COMPANY May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # L03000018617 05-05-2005 90021 050 ***150.00
1. Entity Name
THE MOLD MAN, LLC
Principal Pizce of Business Mailing Address - — o mw w w am
6169 VISTA LINDA LANE 6169 VISTA LINDA LANE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
Suite, Apt. #, ete. Suite, Apt. #, etc. 03092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
80-0067435 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
BANNER, MICHAEL [ . FI’MP\CC),? bea'_ wit )
4244 W. TENNESSEE ST. treet Address (P.O. Bpx Number, is Not Accepiable
4185 ivd Vi Cinda Lane
TALLAHASSEE, FL 32304
dity I Zig Cods |
Boca Kudom FL | “33433
8. The above named entity submits this statement for the purpose of changing its registerge glfice or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE WA 4 ok,
Signatura, typed or primad name of registerad &gent 8nd ke It applicable. {NOTE: Reg: ¥ 3‘”' Tequired when reinstating) Y oadd /
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, \ ADDITIONSfCHANGES
Tme MGRM O Delete Tine \ M &6RM O Change  S#S.addition
e CERUTTI, FRANCO NAE EucENE THE Iﬁl EN
STREET ADDRESS | 6169 VISTA LINDA LANE smermooress | 5{20 Sw 208 LANE
orv-st-zp | BOCA RATON, FL 33433 av-stae | SOUTWWEST RANCHES  FL 33332
TITLE MGRM J@’ng TITLE [ Change [ Addition
NAME TORTORELLA, JOSEPH NAME
STREET ADDRESS | 1817 SOUTH OCEAN DRIVE, APT 417 STREET ADDRESS
CITY-ST-2P HALLANDALE, FL 33009 CITY-5T-2IP
TITLE 1 Detste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-5T-21F
TITLE 1 Defete TITE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-217
TINE ] Defete TITLE [JChange [ Addilion
NANE NAME
$TREET ADDRESS STREET ADDRESS
ITY-57-2P CiTY-51-21p
TITLE 1 pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-S7-2P CITY-ST-Z1P
11. | hereby cerify that the information supplied with this filing does not q;ali‘g for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true anct accurate and that my signature shhil Have the same legal effect as it made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to exedute ghis report as required by Chapter 608, Florida Statutes.
SIGNATURE: \ A : A , 36/05’ {%{\ Sof Ji6x
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNAGER. OR AUTHORIZED REPRESENTATIVE b '. lDam L T Day‘mn Phona #

e



