2008 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L03000049743

ANMUAL REPORT. o Apr 29,2008 08:00 AN

1. Entity Name
WHAT BUGS?, L.L.C.

Secretary of State

Principal Place of Business . Mailing Address

131 18TH STREET SE P.0. BOX 111613

NAPLES, FL 34117 NAPLES, FL 34108
04212008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE |N TH IS SPACE 4. FEI Number Apphea For
20-0405621 Not Applicable
i . 5.00 Additional

5. Centificate of Status Desired (] ?ae Required lona

8. Name and Address of Current Registersd Agont

11 1TH STREET SE DO NOT WRITE
NAPLES, FL 34117 ' IN TH'S SPACE

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

SIGNATURE Dﬂ\-\,-/ ﬁ// (. P %524}/2003

Signature, typad or prmald nama of regustored agent and tle  AppiCbi (NOTE: Aegatered AQert Sgrahre fedqured when rensting)

FILE NOWIIl FEE IS $138.75 H'i_il"ll"llmi'B A 1 i’ﬂ
Atter May 1, 2008 Feo wlil bo $538.75 (5220 BO0s5--00g 138 75
9. MANAGING MEMBERS/MANAGERS
LE MGR
NAME KRAWEC, DAVID P
STRECT ADDAESS | 131 18TH STREET SE
ory-s1-2p | NAPLES, FL 34117
L MGRM
NAME KRAWEC, DARLENE A -
STREETADORESS | 131 18TH STREET SE 1
cry-si-2¢ | NAPLES, FL 34117 >
TLE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

e

NAME

STREET ADDAESS
CITy-ST-4P

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

11. | hereby certify thal the information supplied with this filing ooes nol gualify for the exemplions contained in Chapter +19, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unoer ath; that | am a managing membear or managar of the
hmited liability company or the receiver or trustee empowered to execute this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: On_ /KL?,M-,—, '1'/25/2.06$ /2.361378’ o376

MONATURE MD TYPED m NAME OF S1GNING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE Dayumes Phona #




