FILED
Apr 24,2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT

04-24-2006 90053 037 ****50.00

DOCUMENT # 104000049609

1. Entity Name

MOSQUITOBEEGONE, LLC

Mailing Address ) Q “'“5 8 2“ “
3343 PATRICIA DRIVE ‘

ZEPHYRHILLS, FL 33541

Principal Place of Business

3343 PATRICIA DRIVE
ZEPHYRHILLS, FL 33541

2, Principal Place of Business

23 Moreis Brdge £l

3. Mailing Address

RNV TR

Suita, Apt. #, eic. Suite, Apt. #, slc.

04052006 Chg-LLC CRZ2ED83 (11/05)
City & Stat City & State 4. FEI Numbaer Apptiad For
Wele, Chagal | £ 20-1316688 Not Applicable
Zip Zip Country $5.00 additional

3 4 S‘.{ } Co&nlg' /l_ 5. Certificate of Status Desired 0

Fee Required

§. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

AL C. Ecturk

HINES, JAMES P

315 5. HYDE PARK AVENUE
TAMPA, FL 33606

Sireet Address (P.O. Box Number is Not Acgeptgble)
2343

“e99y .,
g 7T

PKwy

+

W) and-0- hales

FL | %9539

8. The above named entity submits this statement for the purpose o'l‘;;hangin its registered office or registerad agent, or bala, in the State of Flarida. Y am familiar with, and accept
Somie] % /

the obiigations of registerad agent.
SIGNATURE Ali C. EcturK Manséere (7{’0575_—0 A

Signature, typed or printed name of registered agent and litle il applicable

INOTE: Regrsterad A(nnl signature raguired when reinstatmg)

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
INLE MGR O Detele TILE m G A . [Mthange ] Addition
NaME ERTURK, ALI C OWNER NAME f£RruRw  All C odnes
STREET ADDRESS | 3343 PATRICIA DR, SREELADDAESS |2 B 47 Fossy Kidge rPkwy
crv-sT-2¢ | ZEPHYRHILLS, FL 33541 arvsi-p | Lgnd -0 balcas £ 346 39
TILE MGRM 7 Delete TILE M b 2o B Change ] Addition
NAME ERTURK, DEBORAH C OFFICER NAME fATUEK, ebora tl C o icer
STREET ADDRESS | 3343 PATRICIA DR, SIREETADDRESS | 2 S ¢ Fos*® Vi £ i’ég‘c K wy
civ-sT-2P [ ZEPHYRHILLS, FL 33541 oSt | aad-0-Lakes, FL ZY6 39
HILE ] petere TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIry-81-2p
TILE 1 Detete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-§T-2P CITY-S1-2P
TMMLE O pelete TITLE [J Change 3 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
oAY-5T-2P CITY-51-2P
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P

11. | hereby ceriify that the inlormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the inlormation
indicated on this report is tfie accurate and that my signature shall have the same legal elfect as it made under gath; that | am a managing member or managar of the
limited liability company orfth eiver of trus ered io executa this report as required by Chapter 608, Florida Statutas.

A C.Erteck Y-Cob  $3-469-2897

f TYPED OR PRINTED NAME OF SIGNING NANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Pnone #

SIGNATURE:

SIGNATUR




