FILED
2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L040000558§1 05-09-2005 90049 006 ****50.00
1. Entity Name Lo
MILDEW MEDICS, LLC -
Principal Place of Business Mailing Address
350 BUSINESS PARKWAY 350 BUSINESS PARKWAY 14017031
#103 #1403
ROYAL PALM BEACH, FL 33411  US ROYAL PALM BEACH, FL 33411 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Ap uie. Apl . gl 04182005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
Y - e AEY Not Applicable
Zi Count i i
P ounlry Zip Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- Name - —-. - - - P
CROWELL, SANDRA .
2154 BALSAN WAY Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL | Zip Cade
8. The above named entity submi&this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
B the obligations of registered ag Jht,
LSIGNATURE
- R Signaturg, typed or prinied gﬂa of regisiores egent and Litte if applicable. (NOTE: Registarad Agent signalura required when rairstating) DATE
H Filing Fee is ssébo Make check payable to
~ ) Due by May 1, 2005 Florida Department of State
T K
L9 — . *TIANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
! T i ‘MGR [ petete TITLE [Jchange [ Addition
S NAME CROWELL, SANDRA NAME
+| STREET ACDRESS | 2154 BALSAN WAY STREET ADDRESS
] cirv.st-zp | WELLINGTON, FL 33414 CTY-ST-2P
TVILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ALIRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZiP
TIRLE 1 Delete TINE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2IP CITY-5T-28P
TITE [ pelete TITLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-$T-2PP
TITLE {1 Detete TINE [CdChage  [J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2P [ CITY-ST-2IP
11. | hereby certify that the infornfation supplied with this filing does ngl quality for the exemption stated in Section 119.07(3){i}, Florida Statules. | further certify that the information
indicated on this report is trug and accurate and that fiyy signaturg ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empdwered tofxqcute this report as required by Chapter 608, Florida Statutes.
S-0S  SU-T95-9LR
SIGNATURE: } d 7? ’L
SIGNATURE AH?T\'FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

’



