2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000024116 Apl‘ 11, 2007 08:00 Al
1. Entity Name
ACME PEST CONTROL, LLC ’ Secretary of State
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8. The zbove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accepl
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SIGNATURE

Signature, typad or printed name cf ragistared agent and utle if applicable. {NOTE: Registarad Agant signature requirad when relnstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007
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11. | heraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and rate and that my signaiure shall hava the same legal effect as if made under oath; that | am a managing member cr manager of the
limited fiabilty company or the recgfvel or trustes empowered lo execute this report as required by Chapter 608, Floriga Statutes.
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