FILED
2007 LANNUAL REPORT (AR) Y Mar 20, 2007 8:00 am

DOCUMENT # L03000049743 Secretary of State
1- Entity Namo 03-20-2007 90144 041 ****50.00
WHAT BUGS?, L.L.C.

Principal Flace of Business Mailing Address
131 18TH STREET SE PO.BOX111813 1 T TTTTT=F
NAPLES FL 34117 NAPLES FL 34108

0 ) RO A A0 0 G
2. Principal Place of Business - No PO, Box # 3. Mailing Addtass
Suile, Apl. ¥, otC. _ Suwile, ApL ¥, clc. 151 MOORE CR2E0B3 (10/06)
City & Siato l. City & State 4, FEl Number 20-0405621 :::;:i::;un
;'r":____ _ i Couniry 2o Country 5. Cartilicalo of Status Dosired O gase'ggq::;;"““‘"
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglsiered Agent

Name

KRAWEC, DAVID P
131 18TH STREET SE
NAPLES FE 34117

s

Suect Address (P Q. Box Number is Nol Acceplable)

City FL I Zip Code

8. The above namad oflity submits (his slatement lor the purpose of changing its regisiered oflice o1 registered agenl, of bodh, in he Stale of Fkvida. | am familiar with, and accent
the obligalions ol registered agonl.

SIGNATURE £, /-9’/'/ //W Z A{'A?

Sgnature. tyneu ar rinded e G egsiere myedt A L § soptcauld (NOTL Petrahesdd Aot ssgritnrg rentneed w e o rslanaf) ‘:#TF/

FILE NOW1!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

8, MANAGING MEMBERS MANAGERS 10. ADDITIONS f CHANGES

L MGR £ Delie e [ Change [ Addilion
Ham KRAWEC, DAVIDP MAR

SIRELY AU SS | 131 18TH STREET SE SIM L LADIRESS

CIFY 81 AP NAPLES FL 34117 ity SI e i

anr MGRM ) oetete T O Chane [ Aduision
HAM KRAWEC, DARLENE A Fut

swckTADDESS | 131 18TH STREET SE SIREL ) AINRSS

Gy SI-np NAPLES FL 34117 LY 510

i O pefere i [Jchange [ Addition
NAM HAM

SIICT A SS SINE | APIXESS

IS TR il s1 /0

nie [ Detete M [ Cramge [ Addilion
NAM HAM

SITH | ADDIESS STRE)ADDHSS

Ciy 1 ap cilY §1 A

i O petete i [ change [ Aexdviion
NAME NAME

SIRELY ADDI 55 SR | ADIRESS

Y S A LUy st

i O oelete i [J Change [ Auditivn
KA HAM

SIHE ) ADDIY 55 ST LA S

EIY-S)- AP CHY-S1- /P

11. | horeby corly thai the information supslicd wilh this filing does not qualily lor the exemptions conlained in Soction 119, Florida Siatutes. | further cerlily that the informalion
indicatod on this repart is rue snd accurale and that my signature shall have Ihe sarre legal effect as if made under oalh; thal | am a managing member or manager of the

limitod liability compary o tha reeaivor of lrustop ompowored &0 exoc ule ihis report as reaured by Chaplar 608, Florida Stalules.
SIGNATURE: 0, _,.j Ll oeee Iy sz?(/ 23935 3 7(,
SHINA Lite

TURE AND TYPED 02 PRINTED NAME OF B OR AUTHORIZED HEPRESENT ATIVE Dy Prigng ¥




