FILED

2004 LIMITED LIABILITY COMPANY Feb 25, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000038429 02-25-2004 90285 001 ****50.00
1. Entity Narne
COLLINS PEST INSPECTIONS, LLC
Principal Place of Business Mailing Address '
5301 GROVE MANOR 5301 GROVE MANCR 2 4 U 1 4 4 3 0
LADY LAKE, FL 32159 LADY LAKE, FL 32159
Suite, Apt. #, etc. Suite, Apt. #, etc.
‘p P 01202004 Chg-LLC CR2E083 {(10/03)
" City & State City & State 4, FEi Number Applied For
_ 20-029 1147 Not Applicable
- 3 —
Zp Country P Country 5. Centificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name
STANTON, ROGER C
4420 BEACON CIR. ‘ Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL. 33401
~ City ' FL I Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Ragistered Agent signature raquired when reinstaling) DATE
Filing Fee is $50.00 ' i ¢ v ‘Make'check payableto | ",
Due by May 1, 2004 © & . .Florida Departinent of State . ..
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE : O Dekete TITLE Mmanagqgel ] Change {ﬁAdd'\lion
NAME NAME Treads 3 Coltiag
STREET ADDRESS . STREET ADDRESS <2@/ G fove wlg Ao
. CITY-sT-2IP CITY-ST-27IP Laduw LcKe FL 2219 ‘
TMLE [ Delete TI5LE v ! [ Crange [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
e [ Delete TITLE - [Change [T Adeition
. NAME NAME
o | g ——_ e -— — = —_—— Y - Il U . - . L e .-
STREET ALDRESS STREET ADDHESS o - . - A
CITY-ST-2ip CITY-8T-2IP
TIE 3 Delete TILE . O chenge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciry-S1-21P CITY-ST-2IP
e ' O oelete TIILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
e O perete TILE [ Change ] Adaition
NAME . RAME
STREET ADDRESS ' STREET ADDRESS
CITY-5§-21P CITY-ST-2IP
11. | hereby cenify that tha 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 true ang accurate and that my signature shall have the sama legal effect as if made under oath; that | am 2 managing member or manager of tha
limited liability company or the reCeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
4 .«
SIGNATUREZ 7 A Lo e ) @/Z{;@n 12,/ 0F
BIGNATURE AfD TYPED OR PRINTED NAME OFAIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE / Da}l / Daytime Phone #
7 4



