2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Mar 13,2006 08:00 AM

DOCUMENT # Lo4000016478
1. Entty Narme Secretary of State
OWERNS PEST & TERMITE CONTROL, LLC
* -_————
Prncipal Place of Business Mailing Address
4608 FLORENCE STREET : h . 4608 FLORENCE STREET
R o IRIMHER TR
2. Pnncipal Place of Business 3. Mailling Addrass
Suie, Apl. 4, eic. Sune, ApL #, siC. 1t MODRE CR2EDE3 (10705)
City & Stats City & State 4. FEi Number 50-3619187 T ‘ IAppssad For
Zp Country ae Country 5. Cestificate of Stafus Desires [ gese-ggqgf‘:g""“a’
6. Name and Address of Current Registered Agent 7. Name and Address of Kew Heqlstered Abeﬁt_ T
Name
?ﬁ\ggrgﬁb%%?\[@;gﬁ‘gér Sweet Address (P.O. Box Nurtoer is Not Accaeptabie) T
APOPKA FILL 32712 ’ -
City lELTZib Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida. tam familiar with, and accer.
tne obkgations of registerad agent,

SIGNATURE
Gignatuge, typed on panted name af regisiamd agect end e £ appicabls (NOTE Aagislered Agent sianature taqured wien !E!BEKaN"g} DATE
9. MANAGING MEMBEHSJMANAGERS 1. _ . _ ADODITIONS/CHANGES N
mu MGEM 3 Botete UNE [ Change A
NANE CWENS, SCOTTY WJR NAME K 5'; RTINS
STRCCY AODRESS |4B08 FLORENCE STREET : STAZET ADZRESS 3 "E_ '1 (i -B0003-1371 50,00
Glry. 5770 APOPKA FL 32712 - CSFY-5T-I%
TmE 3 Oelete WLE O] Chnge  [JA2
NAME MANE
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-2F
™ 1 Detete THLE 3 Chanas
HAMC HAME
STREET ADDRESS SYREET ADDRESS
GITY-57-2IP QY- 5T- 2
THLE 7 Delete TME [Oonage A
NANE NAAE
STREET ADORESS STALLT ADDRESS
SIrY-31-2IP CiTY-SI-2
TInE I Detete TME OlComge [ et
MAME, NanE
STREET ADDRESY SUREET ADORESS
CiFy-51-2P CITv- 8T-2F
TLE 3 Detete TIE [ lohange  [J2s%%
NAME HAME
STREET AIDRESS STREET AQORESS
£iry-s1-21P CITy-§1- 21

11. [ hereby certify that the information supplied with (his filng doss not quatify for the exemplions contained in Section 118, Florida Statutss. 1 further certify thal lher infacenation
indicated an this repart is true and accurale and that my signature shall have the same fegal effect as if mede under oalh; that | am a managing member o mnager o the
timited fiabilty company ar (e receiver ar trustes empowered {o execuls this report as reguired by Chapter 608, Florida Siatutes.

SIGNATURE: Mﬂﬁ@éiuuﬂm;ﬁii /zm?) SDL




