2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000083034 FILED B
1. Entity Name . - SE{:RETARY OE STAH’_I N
MOLD DOCTORS OF AMERICA, LLC DIVIEION OF CORPORATICHS
08 MAY 27 A 8: 21
Principal Place of Business Mailing Address
3123 IOHNS PARKWAY 3123 JOHNS PARKWAY
CLEARWATER, FL 33759 US CLEARWATER, FL 33759 LS
04302008 No Chg-LLC CR2ZE083 (12/07)
DO NOT WRITE IN THIS SPACE yR=Trm—— T
13-4312099 Not Applicabla
5. Certificate of Status Desired [ ?:.ggqummoml

6. Name and Address of Current Registered Agent

123 JOHNS PARKWAY DO NOT WRITE
CLEARWATER, FL 33759 IN THIS SPACE

8. The above namad entity submits 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
the obligations of registered agant.

SIGNATURE /7 % &/, 20 - S,?

Signatsre, typed o primad nafbo of registered sger ana e (NOTE: Fegistora AQent SignatLne requined when reinstating) DA’

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME ENRIGHT, MICHAEL M

STREET AIFESS | 3123 JOHNS PARKWAY p 120297373
orr-sr-zP | CLEARWATER, FL 33759 USE?EI.J.-" h%“DmUB—-ﬂ& #x427.50
TILE MGRM

NAME ENRIGHT, PATRICIA

STREETADDRESS | 3123 JOHNS PARKWAY
CITY-ST-2IP CLEARWATER, FL 33759

TITLE
RAME

v DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ME

NAME

STREET ADDRESS
CiTY-SI-2iP

11. | hereby certily that the information supptied with this filing does not qualify 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 shalf 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 tm;aiyaecme this report as requirad by Chapter 608, Florida Statutes.
.08
SIGNATURE: /W ~306
Dato

7
BIGNATURE AND TYPED OR rmnﬁn NAME OF r4 OR AU REPRESENTATIVE

Daytima Phone ¥

5%



