FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L070001 20420 01-28-2008 90072 044 ***138.75
1. Entity Name
ELITE MOLD SERVICES, LLC
Principal Place of Business Mailing Address bUUURvIY
8710 BRACKENWOOD DRIVE 8710 BRACKENWOOD DRIVE
ORLANDO, Ft. 32829 ORLANDO, FL 32829
TS T S SRS (RE B0 DR SR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country o Country 5. Certificate of Status Desired O ?g‘ggqmﬁonm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
EDGREN, JOHN
8710 BRACKENWOOD DRIVE Street Address {P.O. Box Number is Mot Acceptable)
ORLANDO, FL 32829
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name ol registarad agent and tille il apphcable. {NOTE: Registared Agent signatura requirad when reinstating) DATE

FILE/NOW!I FEE IS $138.75 Make check payable to
After May 1, 2008 Feoe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS/CHANGES
TMLE MGR O Delete TmEe [ Change [ Addition
NAME EDGREN, JOHN NAME
STREET ADDRESS | 8710 BRACKENWOOD DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32829 CITY-ST-2IP
e ) Detete TITLE [J Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 Detae TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cirY-S7-2IP CITY-ST-2IF
TIMLE O Deiale TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CITY-ST-2F
TITLE N 3 pelete HLE [JChange [ Addition
NAME NAME
STRELT-ADORESS 37 . - STREET ADDAESS
Cmy-sT-2P + 3 CITY-ST-2IP
TME - - ) Defete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-7IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report is frue anc accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /-25.0% 321-LRA-DINS

RE AND'TYPED OR PRINTED MAME OF 9 G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oste Dayiime Phone #




