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DOCUMENT # LO3000056582

1. Eniily Namc

SCULLY'S PEST CONTROL LLC

“'}.ég}

& ’%
£ o
R IR

Principal Piace of Business

7900 REEDERS LANE
PENSACOLA FL 32526

Mailing Addross

7900 REEDERS LANE
PENSACOLA FL 32526

2. Pnincipal Place ol Business - No P Q. Box #

3. Mailing Acidross

Suite, Apl #. olg

Suilg, Apt. #, cle.

FILED

Mar 14, 2007 08:00 AM

Secretary of State

TR

1st MOORE CR2E083 (10/06)
City & Stalo City & State 4, FE| Number Appiicd For |
33-1078682 Nol Applicablo
e Couniry dp Country O $5.00 Adatonal

5. Cortilcaie of Slalus Desired

Fae Required

6. Namo and Address of Current Registerad Ageni

7. Name and Address of New Reglstered Agent

SCULLY, DENNIS L
7900 REEDERS LANE
PENSACOLA FL 32526

Name

Slroot Address (P.O. Box Number is Nol Acceplable)

Cily

Zip Codo

FL

8. The above namad entity submits this statomont for the purpase of changng its registerad olfice or registerod agent. or both, in the State of Florida ) am lamiliar wilh. and accepl

tha obligations of rogistered agent.

SIGNATURE
Sigrture, fyped or prnted nane cl regsiered sgenl and ke | anshcale. {NOTE: Regsierad Agenl signalure reatted when fewstating) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES
¥ MGR [l Detete 1 [Tchange [ Adaition
RAL SCULLY, DENNIS L NAME .
SIRLTTADDRESS | 7900 REEDERS LANE SITET TANDR 88
CITY-S1-71P PENSACOLA FL 32526 GIY-8)-P
Tt MGRM ] Delete e [ change ) Addiion
NAMI SCULLY, INA V NAME T
ST LIRSS | 7900 REEDERS LANE oI AT A «'gggg%sﬁﬁﬁén[n:: 5. 07
GY-SI- 2P| PENSACOLA FL 32526 cinv-si- e
NILE MGRM O Dpelete e [Tl Change [ Addilion
il SCULLY, RYAND NAME
SIAEL| ADDHESS 7900 REEDERS LANE STRFLTADDR %%
CilY-SI-2IF PENSACOLA FL 32528 CIY-8T1-71P
e OJ Delete my [l change  [T] Addition
NAME NAML
SIREE [ ADDRFSS STRFET ADDAF5S
CITY-§1- 7P CHY-S1- /1
il O pelete i [ change ] Addition
NAML NAME
SIRITT ADNU 85 SINEL] ADDRESS
CIY-s1- a1 GINY-$1-7I°
HIL O pelete N [C) Chiange ] Addilon
NAME NAME
SIREL] ADDRI 45 SIAFCT ADORT 55
CITY-S1- 2P CIY-$7-2IP

11. | haroby cartily thal the informalion supptied with lhis liing does not gqualify for the exemptions coniainod in Section 119, Flonda Statutes. | further certify that the information
indicaled on s reporl is true and accurala and that my signature shall have the samo legal offocl as if made under oalh; thal | am a managing memtier or manager of the
limited liability company or the recoiver or trustec empoywerod to exccule this roporl as required by Chaplar 608, Florida Slalutes.

SIGNATURE:

34007

SIGNATURE AND TYPED OR PRINTED mus(or@a MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayrme Pliorg ¥




