FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

DOCUMENT # L05000034520 Secretary of State

1. Entity Name .

FLORIDA MOLD PATROL. LLC 03-22-2006 90286 021 ****50.00

Principal Place of Business Matling Address

1705 CRYSTAL CT 1705 CRYSTAL CT

IACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259

G S KOO A LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062006 Chg-LLC CRE083 (11/05)
City & State City & State < Felvumber Appied For

S_S-" 08 I"{Q;Ol Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [ giggq::’:dm‘a‘
% Nams and Addresa of Curvent Regiatered Agent 7. Namo and Address of Naw Registered Agent

Name

TIDBALL, SUSAN

1705 CRYSTALCT Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, EL 32259

City FL l 2Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in tha State of Florida. ! am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typad or prined name of registerad agant and title 1 applicable. {NOTE: Replttered Agent cignature required when reinstating) DATE

Filin Feels $50.00 Make check payable to %

Due by May 1, 2008 Florida Department of State
8. . a - MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM, [ Delete TME [dchange [ Addition
MAME 11E?BA_LL. SUSAN NAME
STREET ADORESS | 1705 CRYSTAL CT STREET ADDRESS
erfy-$T-2p JACKSONVILLE, FL 32259 iry-sT- e
me [ Detete WILE O change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S%-2P CITY-ST-ZP
TMLE [ oelete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CTY-ST-2P
TE 7 Deleta TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2P CITY-ST-29
TME 3 Delete T [Jichange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 3 Delete TTLE {IChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ey-51-2P

11. 1 hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 118, Forida Statites. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that { am a managing member or manager of the
limited liability company o the receiver or trustee empowered to execute this repon as required?apter 608, Florida Stahstes.

SIGNATURE: _...... LV g 41046‘4//? Goy-230-463>¢

(TURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Data Daytima Phons #




