‘2006 LIMITED LIABILITY COMPANY

REINSTATEMENT | FILED

DOCUMENT #L03000047624 06 N
1. Entity Name oV 17 PH 3: 28
THE TERMITE DOCTOR LLC 5
r-..\.:f\t_ \‘Y;" ,‘
TALLARASSEE £ LU%A
Principal Place of Business Mailing Address
5379 N.W. 7TH STREET 5379 N.W. 7TH STREET
MIAMI, FL 33126 MIAMI, FL 33126 )
2. Principal Placs of Business 3. Maiing Address vl mmmmmmmﬂﬂmmmmmmﬂl
Suite, Apt. #, etc. Sute, Apt. #, etc. 11082008  REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
81-0638467 Not Applicable
zp Couniry Zp Couniry 5. Centificate of Status Desired  [] 2850 .00 Addtonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ECHEVARRIA, RAUL J
5379 NW. 7TH STREETY Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33126
City FL Zip Code
8. The above named enmy submuts thls stat pr the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reg
SIGNATURE
Saplanme yped ori> of agent and bie f spphcatrie. MOTE: Agent when ") DATE
FILE NOWH FEE IS $50.00 In accordance with &, 607.193(2Xb), F.S,, the limited Make check payable to
After January 1, 2007, Fes will be $100.00 liability company did not receive the prior nohoe Florida Department of State
B, MANAGING MEMBERS [MANAGERS | K ADDITIONS J CHANGES
MLE MGR [ oetete TMLE Clcheage [ Addition
NAME ECHEVARRIA, RAUL § NAME TS 10 e TLx G e
STAFFT ADDRESS | 5376 NWL 7TH STREET STREET ADORESS 1 /20ME——01NEE-—TH? #5000
CITY-ST1-ZIP MIAMI, FL 33126 Qi-si-2p - o Hinininted
TITLE O petete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP oTY-ST-2P
TLE [T oetete TME . Ochenge {7 Addition
NAME RAME
STREET ADDHESS STREE] A%W:‘Lﬁm
g
CITY-ST-7P o fﬂ”‘?‘ﬂ\i
LE T \k@ e COcrane [ Additien
HAME 1 NAME
STREET ADDAESS STREET ADDRESS
CHTY-57-2iP CTY-SE-2IP
RLE [ Deete TME CIcenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y517
TMLE [ Detete mE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-57-21° OTY-§T-1®

o hereby certify that the: information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my eignahze shall have the same legal effect as it made under cath; that | am a managing mernber or manager of the

' limited liability company or the receiver or mﬁ%me this report as required by Chapter 608, Florida Statutes.
SIGNATURE '!%

TURE|AND TYPED' OR PRINTED NAME OF S1GHIMG TvVE D Caytme Phone ¢




