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File on or before May 1, 1998 or Limited Llabillity Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1908

FILING FE I Annual Report $100.00 + $86.75 Corporation Supplemental Fee
188.7 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLrmids Lisbing compary  DOCUMENT # 197000000172

" of Limlidd Liability Company

FLORIDA DEPARTMENY OF STATE
Sandra'B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

MOLD-EX, LLC
8052 ARMSTRONG ROAD
MILTON FL 32583

Ja. Principal Place of Business Address

8052 ARMSTRONG ROAD

MILTON FL 32583

3. Principal DIace of BUsiness 28. Malling Address

Suite, Apt. #, etc.

3. Date Organized or Qualified

04/09/1997

3a. State of Formaton

DE

"'§u1te. Apl. #, elc.

4. FETNumber

D Applied For

PARALEGAL & ATTORNEY SERVICE BUREAU,

Gty & State City & State 54-1756657 D Not Applicable
5. Date of Last Report , ifi {
P Cariy 7o Sounty p 6. Certificate of Status Desired
SN Reldhitional Few Heqrined
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Nama

1406 HAYS STREET, SUITE NO. 2
TALLAHASSEE FL 32301

Street Address (P.0. Box Number Is Noi Accepiable)

o4 B

200002

Suite, Apt. #, efc.

1
k] 86, 5

*HHn163, 75

City

FL

Zip Code W

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpoesé of changing
lts registerad office or registersd agent, or both, in tha State of Florida. Such change was authorized by affirmative vote of a majority of the members. Thereby accept the appointment

as reglstered agent, and accep! the obligal'igns. ;T'OH N ;‘?
SIGNATURE - DAGWGNNOEFER  one B~/ 95
i o ATy Apporswnt] {NOTE lgi(\ered Agenl signature required wi-en reinsiabng] - i
10. Title { /ﬁlanagmg hefﬁbersfManagers Business Sireet Address City, State and Zip Code
GR -» DANNENHOFFER, JOHN J 2601 E., INDIAN RIVER DRIVH CHESAPEAKE VA
‘f

indicated on 1 this gn:ngﬂl Lo

.....

attachrnent with an aadres.s

| SIGNATURE: CQ%‘/«/ i SO/ A

mahon supplied with this filing does not guality for the exemption stated in Section 119.07{3) (), Florida Statutes. | !urtharcer‘tlly that the information
Je and accurate and that my signature shall have the same legal effect as if made under oath; thal | am & managing member or manager of the

s-12~-9§

H.f TEUGE ANDY TYR'E L OF PTONTE D NAME OF SIGNING CMGIN i BAEMBE A QR MANAGER

Date

Daylund: Plueng #



