‘ FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # LO400006 1 485 04-21-2008 90303 045 ***]138.75
1. Entity Name -
EARLY MOLD DETECTION, LLC
Principal Place of Business Mailing Address ) » Jw b
11162 SILVER RIDGE ST. BOX 540122 b u u dbq v
WELLINGTON, FL 33467 LAKE WORTH, FL 33454
Suite. AL #. etc. Suite. Apt. #, etc. 03122008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " $5.00 additiona!
8. Centificate of Status Desked O Fee Required
6. Name and Address of Current Registarod Agent 7. Name and Address of New Registered Agent
Name
SAXON, WAYNE H
11162 SILVER RIDGE ST. Street Addrass (P.O. Box Number is Not Acceptable)
WELLINGTON, FL. 33467
City FL Zip Code
8. The above named entity submits this sialement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiéred agent.
SIGNATURE i
Sigriature, typad or priniad neme of regisiered agent and e i epplicabla. {NOTE: Rogk Agent sig Tequired whan reinsiating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
‘After May 1, 2008 Fee will be $538.75 Florida Department of State
8. b ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TNLE MGR E O petete TIME [ change [ Addition
HAME SAXON, WAYNE H NAME
STREET ADDRESS | 11162 SILVER.RIDGE ST. STREET ADDRESS
CITY-ST-ZP WELLINGTON, FL 33467 CITY-S7-2IP
T i 1 Delete 7Tl O Change [ Adgtion
NAME . - NAME
STREET ADDAESS o STREET ADDRESS
Cy-ST-7P CITY-ST-7P
TME [ Detete TE O Change [ Addilion
NAME NAME - ———-
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TILE 73 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
Crvy-ST1-29 l om-gi-1p
TALE O Delete TIMLE {J Change  [] Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
Gity-S1-2P CIty-S1-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CiTy-ST-2P
11. | hereby certify 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 signature shall have the same lega) effect as if made under cath; that | am a managing member or manager of the
limited Hability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
s;GNATURE;é%’A%XZ(%. %/G’ yre . Saion Z[2%/ 0k $e- Tty 1788
SIGHA ) m’f G PRATED NAME OF g QNG MANAGING ™ OR AUTHORIZED REPRESENTATIVE  * " Daie Daytme Friona #
7




