FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000047624 03-20-2007 90143 007 ****50.00

1. Entity Name

THE TERMITE DOCTOR LLC

Principal Place of Busingss Mailing Address b “ U (AN RV S
5379 N.W. 7TH STREET 5373 NW. 7TH STREET
MIAMI, FL 33126 MIAMI, FL 33126
L Y - TR
/5350 suwa> St 15350 S 92,54
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State . — City & State - 4. FEI Number Applied For
ﬂ"fla ¥rli F [__ 10} rri T’L 81-0638457 Not Applicable
Zj ~ Country Zj e Country " ] $5.00 Addii
% } g O M S §5 ) g\ z_; L{ S’} 5. Cenrtificate of Status Desired O Foe Requirec;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ECHEVARRIA, RAUL J

5379 N.W. 7TH STREET Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL ‘ Zip Code

8, The above named entity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed narme of registered agent and tite il applicable. {NOTE.: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIRE MGR [ Delete TITLE HE E K Charge [ Addition
NAME ECHEVARRIA, RAUL J NAME ~ 7,_
STREE ADDRESS | 5379 N.W. 7TH STREET steeer sovress |/ 65350 S SA3 S
OTv-§T-Ze | MIAMI, FL 33126 avste  (Aiam, Fr B35S
TILE O Delete TITLE M K ﬂ Crange [ Addition
NAME HAME M a b CLWO« rrt‘a
STREET ADDRESS STREETADDRESS |y 35f Ses 2.3 5=
CITY-ST-2P U-ST-2P M asmi Ff Z2e 38
TILE ] belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2P
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P
TITLE [ Delete TITLE {J Change  {_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE O Delete TILE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CIY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Harida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Lmited liability company or the receiver of truslee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATU Rma“l Echedawe

msmm)ﬁunﬁvvsy'n PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytire Phone #




