. FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000058014 2\ 04-26-2006 90016 012 ***%50.00

1. Entity Name
ALTERNATIVE PEST CONTROL, L.L.C.

Principal Place of Business Mailing Address BUUJDJLL L
6843 LARCHMONT AVENUE 6843 LARCHMONT AVENUE
NEW PORT RICHEY, FL. 34653 NEW PORT RICHEY, FL 34653

N EROR MO RIA O

04072006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE | N
583642245 5#-2[“5’54 Not Applicable

5. Certificate of Status Desired O $5.00 Additional
Fae Requirad

6. Nama and Address of Current Registered Agent

43 LARCLMONT AVENUE- DO NOT WRITE
NEW.POBT RICHEY, FL 346_63 IN THIS SPACE

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 Florida. | am familiar with, and accept
, theobligations of registered agent.

SIGNATURE

Signature, typed of prinied name of regisiered agent and title if applicabls. {NOTE: Registared Agent signature required whan reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME LAWLEY, MAUREEN K

STREET ADDAESS | 6843 LARCHMONT AVENUE
CITY-57-2IF NEW PORT RICHEY, FL 34653

TITLE

NAME

STREET ADDRESS
Cimy-s1-2iIP

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated an this report is true and accurate and that my gignature shall have the same legal eHect as if made under oath; that | am a managing member of manager of the

fimited Bability compWeceiver or trustee empo! lo execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE:

4 M['é( f;ﬁ/ /- 2uol

$IGNATURE AND TYPED OR PRINT F SIGNIy MANAGING MEMBER, OthNDRIZED REPRESENTATIVE Data Daytima Phone #




