. 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

1. Entaty Name Secretary of State
J FAISON PEST CONTROL LLC
Principal Place of Business Maifing Address
1222 ORANGE CRN 1222 ORANGE CIRN .
ORANGE PARK FL 32073 ) ORANGE PARK FL 32073
i s IR EN AR
Suite, Apt. #. etc. Sute, ARt #, 2ic. MOCHE CR2E083 (11/03)
City & State City & Stale 4. FEl Nurmber Apphad For
Mot Applicable
Zp ) Country a0 Gountry 5. Cerlficate of Status Desirad jrail ?ese ggq Lﬁrdgdém"‘a}
§. Nams and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName
?58‘7%’% gt?\-BfERgK%VY Skeet Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FE 32246
City - FL I Zip Code

8. The above named enbiy submus this statement for the puspose of changing ds registered cffice or registered agent, or both, w the State of Florida | am familiar with, and accent

the obligationg-gf registered agent -
) /TR 2~y
el )

SIGNATURE
Qgﬁalu’a, hepad ar arnted nany rsg:s:eafi agent and e ¢ appl.cabla {NOTE Fegisterag Agent signature reguired whan rensiaing}

FILE NOW1! FEE IS $SD 0o
Make Check Payable {0 Florida Department of State
Due By May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TME MGR 3 pelete TILE Cetange [ Addition
NAME FAISON, JEREMY £ e Uoanngis: -
STREET ADDRESS | 1222 ORANGE CIR N STREET ADDRESS 01728/ 340040~ Bﬁ”’ 55.40

-SE-ZF {ORANGE PARK FL 32073 CiTy-ST- TP

L 3 petete TILE [Ciohange [T Addition
HANE HANE

STRECT AGORESS STREET ADDRESS

ITY-5E-2IP CITY-ST- 1P

HTE T Betete TILE I charge [ Addition
HAML NAbE

STREET ATDRESS STREET ADDRESS

CITY-5T-2IP ity -ST-IP

TmE 3 Betete e T Change [ Addition
NANME HARE

STREET ADDRESS STREET ADDRESS

CITY-51-2iF GitY-gU- 2P

TIHE [ oefeie T O3 change 3 Addition
MAME NAME

STREEY ADDRESS STREET ADDRESS

ClEY-51- 29 CITY-ST- 2P

TRE [ oetste HILE Ol Change {3 Addifion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiFy-S1- 29 CITY-ST-21P

1. | hersby certity that the information supphed with this Bling does not qualily for the exemption stated in Section 119.07{3){i}, Flordda Szatulss turther centify that the indormation
indicated on this repcet is bue and accurate and fhat my signature shalf have the same legal effect as if made under cath; that | am a managing memiber tr manager of the
fimited liability company o the receiver or trustes empowered to execute this report as required by Chapler 808, Florida Statates. _

=

SIGNATURE: . QW «%gf—\ | /'__,?:.?'-Qc[ COY~G 9, TP

LS T e BRITED MAKE (F SIANRE i e trreey Pl %




