2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED
Jan 11, 2007 8:00 am

1. Entity

DOCUMENT # 104000031367

MOLD SCANNERS LLC

Secretary of State

01-11-2007 90133 036 ****50.00

Principal Place o! Businass

3800 SOUTH TAMIAMI TRAIL, STE 208
SARASOTA, FL 34231

Mailing Addrass

3800 SOUTH TAMIAMI TRAIL, STE 208

SARASOTA, FL 34231

WUUUUWVIes

T O A

3800 SOUTH TAMIAMI TRAIL, STE 208

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
FI0 Pme Rauch Eost £d. _ Box 474
Suite, Apt. #, etc. Suite, Apt, #. etc. 01052007 Chg-LLC CR2ED83 (12/06)
City & State . City & State 4, FEI Number Applied For
Ospre 4 Fla Ospre g F / 3 20-0404030 Not Applicable
" [} v
Zl; ‘f‘ 7-2(? Cm&‘g A ZE 4_ ZQC’\ Caugr; 5. Cenificate of Status Desired 0 ?:‘ggwﬁ;‘:dm““a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regt d Agent
v S Wag Kias S d- -
KILLOREN, TIMOTHY J AL § /A5 efome

Street Address (P

SARASOTA, FL 34231

N 8 Une

. Box Nur?Rer is Not ﬁccep__abl

City OSPREY‘

FL |*3%229

8. The above namad entity submits this staternent for the purpese of changing its registered office or registered admt. or both, in the State of Floriga. | am familiar with, and accept

agent,

O 07
DATE v

(NOTE: Registered Agent ssprature required when reinsiating)

the obligations gLregister )
_9 ‘ 4 J. Hppk's
SIGNATURE arte) eroml . NARK s
n'pnmadnumd rogisiorod agent and titte if appkcabe.

ll Foalsssooo Make check payable to
My 1, 200 Florida Department of State

5. MANAGING MEMBERS/MANAGERS._ 10. ADDITIONS/CHANGES
e MGR ﬂ Delete TE O Change [ Addition
NAME KILLOREN, TIMOTHY NAME
STREET ADDRESS | 3800 SOUTH TAMIAMI TRAIL, STE 208 STREET ADDRESS
omr-ST-2P | SARASOTA, FL 34231 CITY-S3-2P
e MGR L3 Deite me D Crange [ Additon
NAME HARKINS, JEROME J HAME .
STREETADDRESS | 3800 SOUTH TAMIAMI TRAIL, STE 208 smeraness | 552 Pk Rameh Cast R4
CIFY-ST-1P SARASOTA, FL 34231 CITY-ST1-2IP O5 pPREy ,:-'—‘/q,_ 3 229
ML [ Dekte me ) " Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-S1-2IP CITY-51-2P
TME [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP GITY-ST-2IP
TILE [ petete TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2P CITY-S5-2IP

11. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad to executa this report as required by Chapter 608, Forida Statutes.

SIGNATURE:
BIGNATURE

Cb/ééfv{v-m \'Je.rdmcﬁ) ]ﬁ!ﬂk’kmf

"dm 07 gl -928-¢771

HAIEWSBI‘ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytma Phone &

y



