2008 LIMITED LIABILITY COMPANY
ANNUAL REPORYT

DOCUMENT # L03000047624

1. Entity Name

THE TERMITE DOCTOR LLC

Principal Place of Business

15350 SW 23RD ST
MIAMI, FL 33185

Mailing Address

15350 SW 23RD ST
MIAMI, FL 33185

DO NOT WRITE IN THIS SPACE

[N

FILED
Feb 07,2008 08:00 AN
Secretary of State

218

LT

01282008No Chg-LLC CR2E0B3 (12/07)

4, FEI Number Applied For
81-0638467 Nat Applicable

8, Certificate of Status Desired () $5.00 Additional

Fee Required

6. Name and Address of Current Registerad Agent

ECHEVARRIA, RAUL J
5379 NW. 7TH STREET.
MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

'i ‘4." . ._‘_” bl

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in :he State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnature, typad or pralsc MWON and |ile it apphcable,
T

[NCTE: Regisierea Agent signatura raguaad whan rensiaing)

DATE

FILE NOW!!! FEE I8 §138.75
After May 1, 2008 Fee will & 8.75

9, MANAGING MEMBERS/MANAGERS R

TME MGR R

ECHEVARRIA, RAUL J Tl E
15350 SW23RD ST LT
MIAMI, FL 33185 L

NAME
STREET ADDRESS
CITY-ST-ZIP

me MGR LT s e :

NAME
STREET ADDRESS
Ciry-ST-2IP

ECHWARRIA, KATY R
15350 SW 23RD ST S
MIAMI, FL 33185

TITLE

NAME

STREET ADDRESS
CiTy-st-2IP

TITLE R
NAME S
STAEET ADDRESS L
CITe-ST-2P

TITLE

NAME

STAELT ADDRESS
CITY-ST-2IF

TITLE ‘ i
NAME -“;‘-ﬂ o
STAEET ADDRESS P
CITY-81-21P

..

u)

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information suppfied with this liing dees nol quality for the exempnons contained in Chapter 119 Flarida Statutes. | turther cemfy that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: 3(%5

SIGNATURE ANH TYEE OR PRAITED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

Date Daytime Phone 4




