FILED
2004 LIMITED LIABILITY COMPANY Jan 28, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 1.03000043012 P 01-28-2004 90021 038 ****50.00

1. Entity Name

BUG PRO FLORIDA LLC

Principal Place of Business Mailing Address (A JIAIL G RIAL
4080 BRIARFOREST RD W BOX 8085
JACKSONVILLE, Ft, 32277 JACKSONVILLE, FL 32239
Suite, Apt. #, atc. Suite, Apt. #, etc.
F ) p 01252004  Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
20 - 035 ?8 2"]‘ Not Applicable
Zi nir Zi C i
g Cou y, P ountry 5. Certificate of Stalus Desired O $5.00 Additional
e " ———— —— i - e - _——— —— - fe—_—— ———er ~~—r. - - ~FeeRequired : C ———
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSON, FRANCES E
4080 BRIARFORESTRD W Strest Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FIL 32277
City FL | Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.”
SIGNATURE
Signature, typed or printed rame of registerad agent and litle if applicable. INQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
HLE MGRM ] petete TITLE [ Grange [ Addition
NAME HANSON, FRANCES E NAME
STREET ADDRESS | 4080 BRIARFOREST RD W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32277 CITY-$7-7IP
TITLE MGRM [ delete TITLE [ Change [ Additin
NAME WATERS, TAMMI L NAME
STREET ADDRESS | 4080 BRIARFOREST RD W STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32277 CITY-5T-2IF
Jomme L L e e e A e e e, Dpetete - e O I e e e - [ Change - [ Addition .| —._ .
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (1 petete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINt-ST-2IP CITY-ST-2IP
TILE . [ etete TWTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ) L CITY-5T-7P
e O3 Delete TITLE [Jchange [ Addition
L P NAME -
SREETADORESS | T T et - STREET ACDRESS L : . Ve oy ’
CITY-ST-2IP CITY-ST-2IP N
1. | hereBy certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true 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 tability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: yes/od 588-3060
- v T ¥
SIGNATURE AND 'D OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytrme Prone #




