2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT {AR)

DOCUMENT # LO3000045609

1. Entity Name

MIDFLORIDA TERMITE & PEST CONTROL .LLC

Principal Place of Business

4903 S ARMOR RD
PLANT CiTY FL 33567

Mailing Address

4903 S ARMOR RD
PLANT CITY FL 33567

FILED

Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90214 013 ****50.00

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, ete. 15t MOORE CR2E083 (10’04)
City & State City & State 4. FEI Number Appiied For
S@- 2677t 3 é’ Not Applicable
Zi f i i
P Country 4p Country 5. Certificate of Status Desired O $5'00 .efddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HESTER, MICHAEL R
4903 5 ARMOR RD
PLANT CITY FL 33567

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signaiuie, yped of prnied name o regrsiersd agem and nike § appicable

(NOTE Regrsierea Ageni signalurg requued whan reinstatingy

DATE

9. MANAGING MEMBERS / ADDITIONS/CHANGES

TITLE MGR O Detete TILE [J change [ Addition
NAME HESTER, MICHAEL R NAME

STREET ADDRESS | 4903 S ARMOR RD STREET ADDRESS

CITY-SI-2IP PLANT CITY FL 33587 CiTY-S1-2P

TOLE [J petete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-7P

TILE [ petete TITLE [ change [ Addition
NAME NAME

SYREET ADDRESS | . - ——. .. B _STREET ADDRESS .

Ciy-SI-2ip CITY-51-2P

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

Y- S1-2p CTY-ST-2P

TILE (7 Detete ILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LIy S1- 219

TITLE [ Delete TLE [ Change ] Addilien
NAME NAME

STREET ADDRESS SIREET AGDRESS

CIY-SI-7P CITY-S7-2P

. | heteby 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 true and accurate and that my signature shall have the same legal effect as if mades under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this repon as required by Chapter 608, Flerida Statutes.

SIGNATURE: AMM /2 WLW

Y~ -05

Se3 §l6-761b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daylirna Phona ¥




