2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L04000005005

MOLDS UNLIMITED BY HENTHORNE, LLC

Principal Place of Busingss

5500 TAYLOR ROAD
NAPLES FL 34109

Mailing Address

5500 TAYLOR ROAD
NAPLES FL 34109

“UU1Y]168

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90158 033 ****55.00

il

[N

FL

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number ) Applied For
AO - Q P‘ q (n g L.I O Not Applicable
Zip Country Zip Country i s $5.00 addiional
5. Certificate of Status Deswe_d E’ Foo Requied
— ~~ ~ 6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
. - MName -
SIESKY, JAMES H .
1000 NORTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
NAPLES FL 34102
City Zip Code

the obligations of registered agent.

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

SIGNATURE
Sighatule. typad of printed nama of registered agent and it  apphcable [NOTE. Ragistered Aganl Signatura required when rensiating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me -’ MGRM O pelste piift: [0 Change  [] Addition
— NAME HENTHORNE,-DAN ——, e it e St £ -
STREET ADDRESS 15500 TAYLOR ROAD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-SF-7IP
e [ petete TITLE D change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-ap CITY-S1-2IP .
TiLE {3 Delete TITLE [ change [ Adition
NAME NAME
TmREET ADDRESS | T T = SREETADDRESS | ——  ~~— o~ - = - —— -
CITY-S1-2IP CliY-ST-2IP
TiLE O Delete TITLE ] Change  [T] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP orY-S1-2P
TITLE O cetete THLE [T Change ([ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ChY-Si-2IF CIY-51-2I
TIILE 3 petete T [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

J

11. | hereby certify that 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
lirmited liability company or the recaiver or trustee empowered 10 execute this report as reguired by Chapler 608, Florida Statutes.

SIGNATUREmo:// i

<, /w/)&” C«chgj%%-f 777

SIGNATURBQ_B‘(YPEB OR PRINTED NAMY DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylima Phone #




