2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000047460 F i |
1. Entity Name i D
ROLLINS SUPPLY LLC -~ f
C B
Principal Place of Business Mailing Addiess ’ TA LéLLfrt [Aﬁ ' 3 00
730 ROLLINS ST PO BOX 1601 =i E‘(@&-l@h 'y
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32302 D4!18HD ‘_-mgg 3_._.0;&1 OPFF|1.25
e YR
e E e AN | IHINIIIII!IlNIIII’IIIIlIINIIWIIIII|III1I|I I
\
Suite, Apt. #, etc. Suite. Apt. #. ete. VU N aai72007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
02-0686203 Not Applicable
2 Country Zp Country 5. Cenificate of Status Desired [ Eiggq Additional
€. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name
ROLLINS, BARBARA M
730 ROLLINS ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office 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 name of regislered agent and title il applicable. {NOTE: Regislered Agant signature required when reinsialing) DATE
iling Fee is $50.00 B o . Make check payable to - .
Due by May 1, 2007 K . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES
TILE MGRM O pelete TITLE [J Change [ Addition
NAME ROLLINS, THOMAS NAME
STREET ADDRESS | 730 ROLLINS ST STREET ADDRESS
CITY-$T-2P TALLAHASSEE, FL 32304 CITY-ST-2IP
TITLE MGRM O Delete TTLE [ Change T Addition
NAME ROLLINS, BARBARA M NAME
STREET ADDRESS | 730 ROLLINS ST STREET ADDRESS
Cy-S1-2P TALLAHASSEE, FL 32304 CITY-ST-2IP
THLE MGRM O veleie TITLE [ Crange [ Addition
NAME BLACK, REGGIE NAME
STREET ADDRESS | 730 ROLLINS ST STREET ADDRESS
CY-ST-2P TALLAHASSEE, FL 32304 CiTy-ST-2P
TITLE MGRM I pelete TITLE [Ochange ] Addition
NAME BRADWELL, CYNTHIA NAME
STREET ADDRESS | 730 ROLLINS ST STREET ADDRESS
€Iy -S1-2P TALLAHASSEE, FL 32304 CITY-ST-2Ip
TME ) petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-57-ZP
TIRE [ pelere TITLE : Ol change ] Addition
NAME NAME
STREET ADGRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby cextify that the information supplied with this f|||ng does not 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 eflect as if made under oath; that | am a managing member or manager of the
fimitect liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: © oddea QW&L"‘“" -\ 01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, H‘NAGER. DR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¥




