FILED

2005 LIMITED LIABILITY COMPANY ., May 19, 2005 8:00 am
ANNUAL REPORT ', .*© Secretary of State

DOCUMENT # L04000038881 04-22-2005 90048 032 ****50.00
MR, MILDEW REMOVER, LLC-

Principal Place of Business Mailing Addrgss 3 0 0 0 8 B 0 1
A N-HONWORD-OIREEE— ~G04-N—LONGWOCD DIRCE™
. ~BANANAGHY 3240573815
oxX 155 3
FRIERAGD Ay ewszen| HNERIEAIRIMIL
' Suite, Apl. ¥, atc. Suite, Apt. #, etc. 04122005 Chg-LLC CR2ECS3 (10/03)
City & State . City & State §I Numb;r / 6 0 8 O 8 Applied For
. - Not Applicabie
i . :'—c?‘-‘ff’y Z» Country 5. Cerlcate ot SatvsDesiod 3 35- 90 addiiona
- - --6. Aums and Mdnn wf Currgnl Registared Agent - - 7. HNama and Addreas of New Ragistered Agent . _ | I D,
Name

_TOOLEY, WILLIAM L JR. ’2;:}0 *t;t‘)/g %33_155: SR O B R A= : IR

W75‘CHL ADW&S 250% E. Bhl-bh)lﬂb_(.c Zip Cod
Db CIFy T 32D “FL | oo

8. The above named entity submits this statament for the purpose olfchanging its relisteghd office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, lyped or prrtod nemw of agent and Lite {NOTE: Papastersd AQEnt sigrauue requinid whin reinsiating) CATE
Fillng Foe Is $50.00 ~ Make check payable to
we by May 1, 2003 - Florlda Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
nne MGRM O velete ME [ Crange {7 Agcition
NAME TOOLEY, WILLAIM L JR. NAME
STAEET ADDRESS | .86 PO W \55' TREET ADDRESS
o519 Lynd Hiwdsd Fi. 2.
PILE 1 Detetz RLE O ctange  [T] Addition
WAME RANE
STREET ADORESS STREET ADDRESS
CiTy-ST-2P . N cmv-sr-ae
LTRE o L - e ~ [ eiete TLE e e e - . _Ocrange [ Addtion
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-P COY-5T-21P
TME [ beiets TILE o £ Change [ Adision_
-NAME -~ - - NAME :
STREER ADDRESS , STREET ADORESS
Cy-31-27 Cry-31-2p .
TLE : 3 Detete LE D charpe [ gditon
NAME NAME
STREET ADDRESS STREET ADORESS |
CIry-s1-0P . . . - Ciry-51-21P
me T O oelete , T O crange [T Acsiion
NAME i ) MAME
STREET ADDRESS T ) STREET ADDRESS . -
CrY.57-2P CY.s1-2P -

11. { haraby cartlly Ihat the Informatlon suppliplt with 1his filing does not quallfy for the oxemption siated in Section 119.07(3)(i), Florida Statutes. | lurther certily that the information
indicated on this repon is true end accyriite and that my Signature shall nave the same tagal efleci as il made under cath; Ihat { aBm a managing membes or manager of the
limited hiahllity company o the rece or rusiee empowered 10 a5 requized by Chapter 608, Porida Satutes.

executgthis r
~ .




