2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # L04000037512 ecretary of State
1. Enty Name 04-18-2005 90077 030 ****50.00
MARINER TERMITE AND PEST CONTROL, L.L.C.
Principal Place of Business Mailing Address
1431 MARINER BLVD. 1431 MARINER BLVD.
LT E A
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. Suite, Apt. #, etc. Tst MOORE CR2E083 (10/04)
City & Stale City & State 4. FEI Number Applied For
. - S5 - Jfﬁé sﬁf’/ No_tAppIicabie
Zip Country Zip Country 5. Certificate of Status Desirad | gi'ggql’:\i?:éﬁma’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e=e - - ) Name - i - -
IE;-‘IEWEEHR\I%E—ELSV% ’ Street Address {P,0. Box ;\lumber is Not Acceptable)
SPRINGHILL FL 34609
) ‘ - : 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 Fiorida. | am familiar with, and accept
the obligations of tegiszenzd agent:

SIGNATURE _-"% = «f & o7 &

Sngna_gixﬁ_ typed or printed name of 1egistered agant and titie f apphcable [NOTE Regrsterad Agent signalure requred when reinstaling) CaTE

+

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
e MGRM 1 palete e . DOchange [J Addition
NAME TETER, BYRON E SR. NAME
STREET ADDRESS [ 1431 MARINER BLVD. STREET ADDRESS
CITY-ST-7IP SPRINGHILL FL 34609 CITY-ST-2P
TME [ Delete IMLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP
LTLE . O ostete - - TITLE - -~- [O-change- [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TILE [ pelete TILE [ change 7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- §3- 219 CITY-ST-7iP
TILE CJ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIILE [J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7 ////;M/ s g8 DR F3-BI06
ED ‘(,) RINTED NAME GF MA . OR AUTHORIZED REFRESENTATIVE ! Date Daytime Phone #

SIGNATURE:

SIGNATURE AND




