- 2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # L03000007872

1. Entity Name
GIBSON'S CUSTOM PEST CONTROL, LLC

ecretary of State

04-26-2004 90040 004 ****50.00

Principal Piace of Business

2452 S.E. GOWIN DRIVE
PORT ST. LUCIE, FL 34952

Mailing Address

2452 S.E. GOWIN DRIVE
PORT ST. LUCIE, FL 34952

240537

2. Principal Place of Business 3. Mailing Address

llllﬂlllllﬂllllllillll\llIIIIII|||l|IlllIlﬂlﬂlllllﬂlﬁllﬂlllmllﬂll

-GIBSON, CHERRYL' A" — ~ %
2452 S.E. GOWIN DRIVE
PORT ST. LUCIE, FL 34952

Suite, Apl. #, efc. Suite, Apt. #, elc. 04202004 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
BL~ 105 ) o0& Not Applicable
b Country 2 Country 5. Certifcate of Status Desired. ~ [] figgmmm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name — - Tl e e - - oo

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Z;p Code

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

the obligalion%?istew 74 -
SIGMATURE ALL - [p(,é% & "7‘/2 f /Oﬁé
Signawre, typed or prindid name of registared agent and tille it applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
‘Filing Feo is $50.00 o Make check payable te
- Due by May 1, 2004 v . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TImLe MGRM [ pelete TITLE [ charge 3 Addition
NAME GIBSON, MICHAEL F NAME
STREET ADDRESS | 2452 S.E. GOWIN DRIVE STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34952 CAY-ST-2P
TITLE MGRM O3 oelete TILE [Jchange [ Addition
NANE GIBSON, CHERRYL HAME
STREET ADDRESS | 2452 S.E. GOWIN DRIVE STREET ADDRESS
CATY-$1-2P, PORT ST. LUCIE, FL 34952 ChY-§1-2¢
me [ Delete TALE Chchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Fomygrgp=—| = -~ — - 7 B - [ omy-se-ze - . = -
TITLE [ Delete TILE Clchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
- CITY-5T-2P ‘ CiTY-ST-2P
TIME 3 Delete TILE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-29 cAY-ST-2P
TITLE L1 Detete THLE Mictenge I Addition
HAME . NAME : : .
STREET ADDRESS | - - . ) Lo - STREET ADDRESS } A
CiTY-ST-2P - o ; ’ Co CITY-S1-2P ” h

limited liakility company or the receivgr

—
- ‘
V2 A A

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Florida Stanites. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same ‘egal effecl as if made under oath; that 1 am a managing:member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

39f-006)

SI('.-‘-NaI\TUng“:“E

PHINTED NAME OF SIGNIHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-ds0y 27

Daytime Prone 4




