FILED
200 I RUAL REPORT T ANY Apr 26, 2004 8:00 am

7

DOCUMENT # L03000049743 ecretary of State
1. Entity Name 04-26-2004 90049 019 ****50.00
WHAT BUGS?, L.L.C.
Principal Place of Business Mailing Address
131 18TH STREET SE P.0.BOX 111613
NAPLES, FL 34117 NAPLES, fL 34108
(T |
2. Principat Place of Business 3. Mailing Address 1 \‘ H h |
Suite, Apt. #, etc. Suite, ApL. #, etc. 02162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
20-04056 2/ Nol Applicable
Zip Country Zip Country " . $5.00 Additionat
) 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAWEC, DAVID P
131 18TH STREET SE Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34117
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
. yped or printad nevne of regestered agent and ttie i apphcabie, {NOTE: Reg Agen s equired when red ng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITHONS { CHANGES
e MGR ] petete mE [Jchange ] Addrion
NAME KRAWEC, DAVID P NAME
- STREET ADBRESS | 131 18TH STREET SE STREET ADDRESS
Cry-S5T-2° NAPLES, FL 34117 CIFY-ST-2P
me MGRM 3 Detets TIME [Jchange [ Addition
NAME KRAWEC, DARLENE A Nawe
STREET ADDRESS | 131 18TH STREET SE STREET ADDRESS
Y -§T-2P NAPLES, FL 34117 CAY-ST-2P
TLE {7 betete TINLE [Cdchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-5T-2P CITY-ST-2P
TILE [ petete TIE [JCtange  {_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P - CIY-ST-2°P .
THLE [ Oekete TIME [Jchange [ Acdition
NAME HAME
STREEY ADOHESS STREET ADORESS
CY-ST-2P CITY-ST-2P
TILE £} Detete WIE [ change [} Adeition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-5T-20 § oo
1. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 .07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is frue 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
limited liability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
_ / /
SIGNATURE: _ L. _/.:f;" _ Y2 fow 239 378 D3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG MEMSBER, M OR AUTHORIZED REPRESENTATIVE / /Date Daytime Priove ¥
/



