| 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
= Apr 25,2007 08:00 Al
DOCUMENT # L04000061485 AREED = Secretary of State

1. Entity Name
EARLY MOLD DETECTION, LLC

rry

Principal Place of Business Mailing Address
11162 SILVER RIDGE ST. BOX 540122
WELLINGTON, FL 33467 LAKE WORTH, FL 33454
04162007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE & FE Norbar FppTed For
NOT APPLICABLE Not Applicable |
5. Cortficate of Status Desred. [ $9-00 Addionl

Fee Raquired
§. Narne and Address of Current Registered Agent .

NS ee DO NOT WRITE
WELLINGTON, FL 33467 IN THIS SPACE |

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familias with, and accept
the obiigations of registered egent.

Signature, typed or printad name of regixtared agent and tie J applcable. (NOTE: Aegistersd Agent signakure réguirgd when [enstating) OATE

Filing Feo is $50.00

|
SIGNATURE ‘
Due by May 1, 2007 ‘

9. MANAGING MEMBERS /MANAGERS
E MGR

NAME SAXON, WAYNE H LI
STReET ADDRESS | 11162 SILVER RIDGE ST. 05087
cmv-s1-zp | WELLINGTON, FL 33467

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

314 5000 ‘

TRLE
NAME

o s n DO NOT WRITE
IN THIS SPACE ‘

NAME
STREET ADDRESS
Ciry-§1-29

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE
NAME )
STREET ADDRESS |
GITY-ST-2P
11. | hereby cerldz that the information supplied with this filing does nat qualify for the exemptions cantained in Chapter 119, Floride Statutes. | further certlly that the information

i

indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: //A% «J‘%\ 2‘/26/97 S6(-715-17 5%

BIGNATURE AND TTIED oR PIﬂTED mﬂu‘m&um MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE e Daytime Phone # |




