2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Aug 04, 2005 8:00 am

00037831
DOCUMENT # Lo30 Secretary of State
1. Entity Name
_ _ of¢ 3¢ of¢ 2f¢
BUGS-B-GONE PEST CONTROL, LLC 08-04-2005 90079 048 TF7730.00
Principal Ftace of Business Mailing Address
4128 BALD EAGLE DRIVE 4128 BALD EAGLE DRIVE
e e HII”l” |H IM””" Ilm "m ||”| “‘“lml l“l’ ‘I‘IIH"H‘“IMH"’
2. Principal Place of Business 3. Mailing Address
/380 Teywo€s & Ale /360 Tovnasps Roe
Suite, Apt, #, etc. Suite, Aptéﬂ‘etc. nd MOORE CR2E083 (5/05)
City & State - City & State 4. FEl Number Applied For
Q7 Clowd £ S7. Clowd At 562-2402828 Not Applicable
Zip Country Zip Country " ) . iti
247(G | os0ecin P47 {9 O SCee (£ 5. Certificate of Status Desired O Ei gg"‘zge‘g"ona'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name

FOUST, KATHLEEN M

17 S. ORLANDO AVE. Street Address {P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34741

City F L Zip Code

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

the obligations of registered a ﬂé{&@k% ?M O 0/- a4

Signatute, lynad of phinted name of registared agant and htls § applcatla {NQTE Regrsiared Agant signature raquired when (ewnstating } DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 7, 2005
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TMMLE MGR O telete WILE [ Change [ Addition
NAME SEMPLE, ROBERT J NAME
STREET ADDRESS | 4128 BALD EAGLE DRIVE STREET ADDRESS
CIY-SI-7IP KISSIMMEE FL 34746 CITY-ST-2P
TILE MGR [ Detete TILE O change [ Addition
NAME SEMPLE, DENISE M ' NAME
STREETADDRESS | 4128 BALD EAGLE DRIVE STREET ADDRESS
CITY-SI-21P KISSIMMEE FL 34746 CITY-ST-2PP
Tme [ pelete TILE O changs {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-$7-7IP CITY-ST-2IP
17LE T Detate TITLE {Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-S1-2IP
TILE [ Delets TITLE Clchange  [J Addition
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2P
TTLE O Detete TITLE [Jchange [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that 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 cr the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W@W o5~ o/~ H07-§9~196Y

SIGNATURE AND TYPED OR PRINTED NAME O SfGNING MANAGING (IEMBER, MANAGER, OR AUTHORIZED REPRESENTA TIVE Dato Daytime Phone 4




