2006 L%:ED LIABILITY COMPANY

AL REPORT (AR] FILED

DOGUMENT # 102000037831 May 01, 2006 08:00 Al
o Secretary of State
BUGS-B-GONE PEST CONTROL, LLC ry
Principal Place of Business Maiing Address
é350 TENNESEE AVE 33350 TENNESEE AVE
DR )
2. Principal Place of Business “1 3. Mailing Address
Sude, Ant. ¥, ate, o Suite, Api. §, elc. 1st MOORE CR2E083 (10/05)
Ciy & Siale ‘ T I Cily & Stale 4. FEf Number | Applied For
52-2402828 Not Agplimable
Zp Couniry Zip Couniry &, Certificate of Stalus Desired O gese ggq ﬁ%ﬁonai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
: Narme T B
f?gsgaﬁ{l%i‘gi%g Stiest Address (P.O Box Number 1s Not Accepiable) =~ =
KISSIMMEE FL 34741 - =
City FL , Zip Code

8. The above named entity submits this statement for the purpese of changing its Tegistered office or registerad ager, or bolh, in the Stale 6f Florida, | am familiar with, énd accept

the abiigations of r% %
et L X E-o
SIGNATURE % / &‘

Sqaalure” lypod ar prnted name of regrsizad agen and e il 2opkcabls [NOT‘E Regisiored Agent fagtmlufu reqinked when refactabegh DATE

Pt
T

) FILE NOW“‘ FEE !S $5ﬂ (}ﬁ
Make Check Payable lo Florida Department of State
Due By May i, ﬁooe ' g

9. "MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES

wiE MGR " O fekee TiFte D) Change L) Addition
BAME SEMPLE, ROBERT J NAME

STREETADORESS | 4128 BALD EAGLE DRIVE STREFT BDDAESS HONOnOT4RARS

CAV-STIP |KISSIMMEE FL 34746 o120 05/11/00-001 15001 50,00

i MGR B 7 oeete e [ Change ™ ™[] Addition
NAE SEMPLE, DENISE M KAME

STRECTAOIMESS (4128 BALD EAGLE DRIVE STRFET ADDRESS

Y-S |KISSIMMEE FL 34746 Y oy

TWRE .- S - — e el - TR . .. Ce e e . S I f‘hangf.vﬂfd_ﬁﬁfjm
HAME HAML

STREET AGDRESS SIRLET ADDRESS

oY -57- 2P GITY-S1-ZIp

RE 0T el Tite Jihange T3 Addition
HAME NAME

STREET ADDRESS . SIAFET ADDRESS

iy -Si-ap CiTy-51-29

e D e e O3 Crange [ Addition
HAME NAME

SHREET ADDRESS STREFT ADDRESS

TiTY-81-2IP Ciry-St-2ip

ks ) ) 3 Delcte THE C Dchange | L Addition
HAME NAME

STREET ADDRESS SYRCET ADDRESS

Y- 5170 CIfY-5T- 2P

11. 1 hareby cerify that the information supplied with this Ting does nol gualffy for the exemgtlions contained in Section 118 Florida Statutes | Rurther cartify that the infarmation
ndicated on this report is kue and accuraie and that my signature shall have the same legal effect as f made under oath: that | am a managing member or manager of the
umited habdity company or the receiver or rustee empowerad o execute this report as required by Chapler 608, Florida Stalutes

SIGNATURE: MW ‘-’“afwf Yol PV E- WP

BIGNATURE AND TYPED ORt PRINTED Wk o SIGNING MANAGING ﬁMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE ' o Dute ’ Daylime Phong ¥




