* 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 04, 2005 8:00 am

DOCUMENT # 1.04000031367

1. Entity Name
MOLD SCANNERS, LLC

Secretary of State

02-04-2005 90102 019 ****50.00

Principal Place of Business Mailing Addrass
3800 SOUTH TAMIAMI TRAIL, STE 208 3800 SOUTH TAMIAMI TRAIL, STE 208 i
SARASOTA, FL 34231 SARASOTA, FL 34231 -

VAR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc, Suite, Apt. #, sic. 02022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
A0 -0 oHo3o Not Appiicabie
Zip Couniry Zip Country . . $5.00 Additional
5. Certificate of Status Desired Im} Foe Required
6. Name and Address of Current Registered Agent 7. Nama and Addreas of New Registered Agent
e ——— J Neme_ o __ e e ot D —

C e -

KILLOREN, TIMOTHY J

Straet Address (P.Q. Box Number is Not Acceptabie)

City

FL I Zip Code

bmits fhis Btatement

8. The abave na entil P! of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
_the obligagions oNegist r t,
SIGNATURE ' { | =
w.wpmupﬂfhdr*vmdm-ﬁwam@ﬂ-ﬂmm, {NCTE: Repiztarad AQBNt Signitiss MOGUIMEC whtn riretating) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGR Vo [ Delets e [J Change [ Addition
" NAME KILLOREN, TIMOTHY RAME

STREET ADDRESS | 3800 SOUTH TAMIAMI TRAIL, STE 208 STREET ADORESS

CrIY-§3-2P SARASOTA, FL 34231 CITY-ST-2P

TME MGR [ Detete TME [J Change [ Addition

NAME HARKINS, JEROME J NAME

STREET ADDRESS | 3800 SQUTH TAMIAMI TRAIL, STE 208 STREET ADDRESS

CITY-5T-2IP SARASOTA, FL 34231 Ciy-ST-21P
- TME- 1 Detets TME [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY:ST-Zp— f-— - - - - - —— e e e CmY-$t-0P— | . e~ . al . - .

TME [ petete THE [ change (7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-St1-ap CiTY-S1-2P

MmE [ petete TME O cCtenge T Agattion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cny-57-27P

TIE [ Detete TME [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P /_\ CTY-S1-2P

11, | hereby certify thal
indicated on this rt is true and acchrate and that my sigi
limited liability comjpany or the receivef or

lied with this fiing does not qualify for the exemption statad in Section 119.07(3)(i), Aorida Statutes. | further certity that the information
6 shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
to executs this repornt as required by Chapter 608, Florida Statutes.

[ feps o8

SIGNATURE: _

nwrg?ﬂnfnmm;ihmfm'

t, OR NGZED REPRESENTATIVE Daytima Phone #

N




