2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000008091

1. Entity Name
PATRIOT PEST MANAGEMENT, LLC

FILED
Mar 25, 2005 8:00 am
Secretary of State

(03-25-2005 90132 031 ****50.00

Principal Place of Business Mailing Address
28968 SETON COURT 28968 SETON COURT ;
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 0 ;
R v IR UTEAAAIAL ORTRSUAW
Suite, Apt. #, etc. Suite, Apt. 4, ete, 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
0%~ 0 4_15‘ q (oq Not Applicable
ap Country Zp Country 5. Certfficate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEEGAR, JONS ~
28568 SETON COURT
BONITA SPRINGS, FL 34134

Straet Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The 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

DATE

Signature, typed o prnted name of registered agent and tite il applicable.

.Filing Fee is $50.00
Due by May 1, 2005
i

{NOTE: Raqlstpled Agent signatwe requirad when reinstating)

BN e

Make check payable to
Flor!da Department of State

10, —

9, - - - « MANAGING MEMBERS / MANAGERS - — - - ADDITIONS/CHANGES -« -
nme - 3 belete THLE HG?R MLJ O Change [ Addition
HAME NAME Taenw S Jesgon— ] :
STREET ADDRESS STREET ADDRESS | G564 (3 6 Do ca B 3"*'}"\g95-,- Fr 3q (3 Y
CITY-S1-ZIP CITY-ST-2IP GOM’SH Sednony . Y 3413y
' 24
TITLE ] Delete TmE ! O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY - ST-2P
TILE ] Detete e [ Change  [3J Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE [T petete TMLE {OJchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-TP CIiY-St-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P ... . Y CITy-ST-2Ip _ B
NE — e - .- ' O telee IMLE - - - [ Change-- [ Addition
NAME - 1. . NAME
STREET ADDRESS R STREET ADDRESS
CHTY-SF- 2P CITY-SI-ZIP

11. 1 hergby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the ~
limitad liability company or the receiver or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A

2%4-2)4-207 0

Y
smuaynﬁ’mn}'wen OR PRINTED NAME OF SIGNING T NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
Le

3!’):) Dm{

Dayirna Phone #

. 3



