2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000038881 Apr 04,2007 08:00 Al
1. Entity Namo
Secretary of State |
MR. MILDEW REMOVER, LLC .
Principal Place of Busingss Mailing Address
2502 E BALDWIN RD P.Q. BOX 155
PANAMA CITY FL 32404 LYNN HAVEN FL 32444 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’
Suita, Apl. # ofc Suile, Apl. # olc. 1st MOORE CR2E083 (10/06) |
City & Stalo Cily & State 4. FEi Numbar Applied For
20-1160808 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $5.00 Addwonal
. Fee Required
~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Nama
TOCLEY, WILLIAM L JR A
- Sueot Address {P.0. Box Number is Not Acceptable)
P.O. BOX 155
2502 E BALDWIN RD
PANAMA CITY FL 32404
City FL Zip Code
8. Tne above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am famikar with, and accept
the obligations of registerod agent, ,
SIGNATURE
Signature, lyped or printed name of regisiered aganl and htla il apphcable. {NOTE: Regrsiared Agent signature réquired whe n ranstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State '
Due By May 1, 2007. "
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MGRM O elete TILE [ cnange T Addtion
NAME TOOLEY, WILLAIM L JR. . NAME
SIRLLT ADDRESS | P O, BOX 155 STREET ADDRESS
Ciy-si-aip LYNN HAVEN FL 32444 CIFY-Si-21P
it {1 Detete TE UDOD0ORSR3E) change [ Addition
i 04/11/07-80017-018 50,00 |
SIREET ADDRESS STRETT ADDRISS
CITY-S1-721P CITY-51-2IP
HIEE O oetete TITLE [ change  [] Addition
NAME NAME _ ‘
SIHELY ADDHISS |© 7 Tt e B SIRCLIADDRESS |~ © 7 T o
CIFY-8T-2IP CITY-S1-2IP
T [ Delete T [ change [ Aadition
NAME NAME
STRITT ADDRESS SIRFETADDRESS
CITY-ST-2tP CITY-ST-7IP
e [ Delete TiE [ cnange [ Adddion
NAME. NAML
STRFET ADDRESS STREFT ADDRESS
oIy -81-2IP CITY-S1-71P
Tme (3 oelete JLE [ change [ Aadition
NAME NAMI
SIRLLT ADDRESS STREET ADDRESS
CITy-s1-2IP pa CHY-SI- 2P
11. | hereby certify that the information #uppliod with this filing dees not gqualify for the exemptions containad in Sectien 119, Florida Statutes. | further cerlify that the information
indicated on this report is lrue an¢/accurate and lhat my signalure shall havg Ihg’Same legal effecl as il made under oath; thal | am a managing membar or manager of the
/Mﬂfﬁ ort as required by Chapter 608, Florida Statutas. !

WAV A/ AN

Daytmo Phona o /

limited liability company orﬁe_r oivepor frustes ampowed 1o e, Sr
SIGNATURE: ./ /7 m./,..i -~/
st b

VFED OR PRINTED NAME OF SIGNING MANAGTIG MEMBER, my&m GR AUTHORIZED REPRESENTATIVE




