2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000047460

1. Entity Name
ROLLINS SUPPLY LLC

Principal Place of Busingss

730 ROLLINS ST
TALLAHASSEE, FL 32304

Mailing Address
PO BOX 1801

TALLAHASSEE, FL 32302

2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, etc. Suits, Apt. #, etc.

WO

M 05152006 Chg-LLC CR2ZE083 {11/05)
City & State City & Stale )I\_/ 4. FEI Number Applied For
02-0686203 Not Applicable
i H Zi Countt i
Zip Couniry ® ountry 5. Centiticate of Status Desired O $5.00 Additlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistored Agent
Name

ROLLINS, BARBARA M
730 ROLLINS ST
TALLAHASSEE, FL 32304

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

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNMATURE

Signature, [yped or printed nama of registered agent and tite il applicable

(NOTE: Registerad Agent signature requirad when reinstating) DATE

Filing Feoe is $50,00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ elete TITLE [Jchange [ Addition
NAME ROLLINS, THOMAS NAME
STREET ADDRESS | 730 ROLLINS ST STREET ADDRESS
CITY-S7-2P TALLAHASSEE, FL 32304 CITY-ST-71P
TITLE MGRM [ Detete TITLE [ crange 7] Addition
NAME ROLLINS, BARBARA M NAME o g s oy . —_
=y
STREET ADDRESS | 730 ROLLINS ST STREET ADDRESS i lr-— ,,l:-}!.]—i L) ":5-5- '-:'1:‘]:"—— s 1 A
CITY-ST-ZIP TALLAHASSEE, FL 32304 CITY-ST-2IP ..i R 1 o ks U .’m_lJ l‘. U:;l‘_.—_l_”..i | ’:’%I ]. 1 [
TMLE MGRM [ Detete TITLE [ change [ Addilion
NAME BLACK, REGGIE NAME
STAEET ADDRESS | 730 ROLLINS ST STREET ADDRESS
cY-s1-TP TALLAHASSEE, FL 32304 CIvY-ST-2IP
TITLE MGRM ] Delete THLE [ Change [T Addition
NAME BRADWELL, CYNTHIA NAME
STREET ADORESS | 730 ROLLINS ST STREET ADDRESS
CITY-57-ZiP TALLAHASSEE, FL 32304 CITY-57-2IP
TITLE O peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-TP CITY-ST-2P

14. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am a managing member or manager of the

fimited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:?D MOy, TN B,

S_\S— Db

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIAN.AGER. OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




