2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000047460 >

1. Entity Name

ROLLINS SUPPLY LLC

-—

Principal Place of Business

730 ROLLINS ST
TALL AHASSEE FL 32304

Mailing Address

PO BOX 1801
TALLAHASSEE FL 32302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90282 011 ****50.00

2401
R

4

230
I

Hil

MOQORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number ~ - Applied For
L C e - e - — | OU OB e OD~ - - - =1 [NorAppicane
Zip Country Zip Country . ) . $5_00 Additional
-3> ax DL-\ \-‘Q-O “3 bl—b \'53) \ 0OV ) 5. Certificate of Status Desired (] Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROLLINS, BARBARA M

730 ROLLINS ST

TALLAHASSEE FL 32304

Name

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

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signziure, typed or printed nama of registerea agenl and titie f applicable. {NOTE. Registered Agent signature required when resnstating) DATE
9, MARNAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me __ |MGRM [T Delete e [ Change [ Addition
RAME ROLLINS, THOMAS === S Y e
STREET ADDRESS | 730 ROLLINS ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-2IP
e MGEM £ Delzte THLE [ Chenge [ Addition
wpe_ (RILLINS)BARBARAM OIS o f e e .
STREET ADDRESS | 730 ROLLINS ST STREET ADDRESS B TR T = == B
CHY-S1-2iP TALLAHASSEE FL 32304 Crry-ST-2IP
TITLE MGRM [ Detete TITLE O cCnange £ ] Addition
NAME BLACK, REGGIE NAME
. STREET ADDRESS | 730-ROLLINS.ST - — e —— e = STREETADDRESS_I.., & e i & o e [
Cy-sT-2P [ TALLAHASSEE FL 32304 CITY-5T-2P
TILE MGRM [ Delete TIE [Jchange  [] Addition
NAME BRADWELL, CYNTHIA MAME
STREET ADDRESS | 730 ROLLINS ST STREET ADDRESS
COY-ST-2IP TALLAHASSEE FL 32304 civy-S1-2IP
TLE {1 Delete ITLE [) Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
WLE O oetete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(1), Flaorida Statutes. | further certify that the infarmation
indicated con 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 liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:%WW*-‘\' e Bk loan

2_20._0o9 B0 My

LURRNY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBES, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayhime Phone #




