Flie on or before May 1, 1999 or Limited Liability Company wliil be
subject to a $ 400.00 LATE FEE. -

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE
Katherine Harris

ANNUAL REPORT Secretary of State
1000 DIVISION OF CORPORATIONS \: 36
FILING FEE | Annual Report $100.00 + $88.76 Corporation Supplemental N
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE .| - "~ - \1 ';:{D A
= ia RSN TR R Pb
1 Name and Maling fotoy ~ DOCUMENT # 0OoooRiR
ta. Prncipal Place ol Business Address
MOLD EX LLC

8052 ARMSTRONG ROAD
MILTON, FL 32583

2 Principal Place of Business 2a. Mailing Address 3, Date Organized or Qualitied | 3a. State of Formation
-— — 473799 DELAWARE
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
4, FEi Number D Appliad For
City & State Cily & Stale 54=1759657 D Not Appiicable
75 Tomiry 7o County §. Dale,of Last Rport 8. Certificate of Status Desired
5 Z 7 q g o8 75 Addilonl Few Hequined D
7. Nama and Addreas of Current Registarad Agent 6. Name and Address of New Reglstered Agent/Office
Name
PARALEGAL & ATTORNEY SERVICES BUREAU, INC.
1406 HAYS Streel Adoress [P.O. Box Number Is Not Acceptable)
SUITE NO, 2
TALLAHASSEE, FLORIDA 32301 [~Sure, Apt ¥, 8ic.
City Zip Code
FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the abeve-named limited liability company submits this statement for the purpose of changing

its registered office or registerad agent, of both, intha State of Florida. Such change was authorized by affirnative vole of & majority of the members. | hereby accept the appointment
ad registered agent, and accept the chligations.

SIGNATURE

(Registered Agent Accepting Appontment)  {NOTE Regislored Agenl agnature required when reinstating) DATE
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | John Dannenhoffer 5700 Ward Ave. Virginia Bch, VA 23458
MGR | Theodore=Balter 5700 Ward Ave. Virginia Bch, VA 23457

YOo00Z2S9a9027v -0
07/22/93--01087--003
BEe#583. 75 w500, 7Y

#. 1do hetaby certify thatthe information suppliad with this filing doas not qualify forthe exemption stated in Section 119.97(3) (i), Florida Statutes. | further certity that the information
Indicated on this annual report is true and accurate and that my signature shall have same lagal effect as it made undar oath; that | am & managing member or manager ofthe
limited liability company or the receiver or trustee emy ered to execute this I 's required by Chapler 608, Florida Siatutes: and that my name appears in Block 10, or on an

attachment with an address Theodore
SIGNATURE: __/— "~ /c//é; Salter é/?/fﬁ

[AMATURE AND TYPED QR PRINTED NAME OF S1GN!

Daytme Prone §

NRCE1IO R (12-98)



