2006 LIMITED LIABILITY
ANNUAL REPORT (AR}

TY COM

Sy
PANY

FILED

—

DOCUMENT # Le4600037512

1. Entily Name

MARINER TERMITE AND PEST CONTROL, LL.C.

1
|

ALpr 13,2006 08:00 AM
. Secretary of State

Psincipal Flace of Business WMailing Adaress
1431 MARINER BLYD. 1431 MARINER BLVD.
SPRINGHILL FL 346809 SPRINGHILL FL 34609

MR mA

2. Procipal Place of Business 1 3. Maiting Address

|
|
|
|
E
i

Suite, Apl. #, stc. Suite, Ap1, #, ete. 18 MOORE CR2E0S3 (10/05)
i
City & State Cily & State 4. FES Numer [_ Applied Fo.
{ 55-0866481 Not Apri.
2w GCounlry 2 Couniry E. Ceﬂiﬁcate‘: of Status Desired [ $5.00 Addiional
| Fee Required
B. Name and Address of Current Registered Agemt 7. Kame and Agdress of New Registered Agent

MName E

‘ V .
:gf%géi%g g(_?f% Street Aféldress (P.O, Bax Numbé-;[ is Mat Acceplable)

SPRINGHILL FL 34609 ;

{
1
3

i

B
City E } TREES
!

8. The gbove namso antity submite this statement for the purpose af charging ifs registered office or jegistered agant, or hotﬁ, it the State of Morida. 1 am famiiar with, and S
the obligations of registered agent.

SIGNATURE . ;
Sigtabure, typeu 0 pnled nene of rageslared agent and ttle f applicanie. {WOTE Rupaiered Agent sgrafute required when tensiasg) | DATE
. FILE NOWni FEEIS $50.00 . | |
Wake Chedk Payable to Florida Depariment of State
S DueByMay1,2008, . . | |
iy, MAMAGING MEMBERS / MANAGERS 0. ! i ADDITIONS | CHANGES
HILE MGRM [3 Desete WiLE ; | : Dl Change [ A
NAME TETER, BYROM E SR, NAME \ ey
STALET ADDRESS = SIREET ADDICSS i QQOODUSUSHQH T
1431 MARINER BLVD. IR ACORCSS { (4/27/06~80003-016 50.00
CHY-51-2¢ |SPRINGHILL FL 34608 CIrY- 51-7iP ! ;
Wit O Deteee THRE ' ; O3 ohange  [JAdde
HANE HaNE )
STREET AGORESS SIREET ADORESS | (
LIt -51-7F CIFY-53- 2P ' !
mme 3 Detete s | ! O3 Change  [JA2S0
NAME ~ NAME : } ; - - -
SIMLLT ADERESS STREETADDSESS | | !
GiTy-81- 20 Gify-57- 27 ‘ :
TmE 3 peiete THE i ! Dlchenge [ Addition
HAME NRME : ‘
STREET ADDRLSS SIRCCT ADORESS | ;
§mTY-ST- 200 ST -51-4iF f \
AR S
e 2 pelete TTE ! DY tnange [0 Addinior
NAKE NAME :
STRLLY ADURLES SIRECTADORESS | :
CHTY-51-29 CIFY - ST 2P ‘, (
e [T petcte (1133 f» i i Ochage T Additiar
Mg NhE } :
STALES ADDAESS SIREEY ADDRESS | '
ouv-stze | CITY-$i- P :

11. thereby ceculy {hat the information supplied with this fiing does not qualify for the exemplions contamned in Section 118, Fiprida Stalutes, | further certify that the information
ndicated on s report is trug and accurate and thal my signature shall have ihe same tepal eHect &s If made under oalh, Thal § am a managing member ar mianages of the
wted hability company or the receiver or trustee empowered to execute this repart as required by Chapler 808, Florida Statutes.

smumunW Jpler  FF-dg

SIGNA {+3 T‘IWOH PRINTED NARE OF SIGNING MANAGIHNG MEMBER. MANACED OR AUTHORIZTED REFAESERTATIVE

3E52-£LF3-3,48

gty (oo 1 4

Date



