2004 LIMITED LIABILITY COMPANY

. -AMNUAL REPORT (AR)

DOCUMENT # L03000021730

1. Entity Name

HARRY POWELL EXTERMINATING, LLC

Principai Place of Business

836 EAST 11TH AVENUE
NEW SMYRNA BEACH FL 32169

Maifing Address

836 EAST 11TH AVENUE
NEW SMYRNA BEACH FL 32169

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90172 Q10 ****50.00

[T

S
+ W -
& gl ot

JAER U

CR2E083 (11/03)
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City & State City & State 4, FEI Number . Applied For
30 -00457 3?% Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fes Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P B —Name - co . R
HODGES, GEORGE

585 SOUTH RONALD REAGAN BLVD. STE. 121

LONGWOOD FL 32750-5462

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

City

FL Zip Cade

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

the abligations of registered agent.

SIGNATURE
Signature, typed or prinied name ol registersd agent and bitte ¢ applicable. (NOTE: Registered Agent signalure required when reinstabing} DATE
9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TTLE MGRM [ Delete TITLE [JChange [ Addition
NAME POWELL, HARRY E NAME
STREET ADDRESS | 836 EAST 11 TH AVENUE STREET ADDRESS
CIvY-ST-2IP NEW SMYRNA BEACH FL 32169 CIrY-§T-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME ' i NAME
STREET ADDRESS STREET ADGRESS
GITy-§T-2IP Ciy-St-2IP
Tme O oelete T [ Change [ Addition
NAME e e— e Smm T - NAME =~ -m—e— s -_— SToe T e e
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7¢
TITLE [T Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-21P
e | 1 pelete TITLE [JChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADGRESS
CiTY-ST-2IP CIrY-ST-2IP
TITLE [ petete TLE J change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter B08, Florida Statutes.

SIGNATURE: /r/{'}M W Horny Foesetf

SIGNATURE AND TYPED d’ﬁ PAINTED NAME OF SIGNING MANAGING MEHBE?{, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

5:’/’/4/ oY

Daytime Phone #




