2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L04000058014

1. Entity Name

ALTERNATIVE PEST CONTROL, LL.C. Secretary of State

Principal Place of Business Mailing Address
6843 {ARCHMONT AVENUE 6843 LARCHMONT AVENUE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

= |GG HEE T

96132007 No Chg-LLC CR2EOE3 (11/05)
4, FEi Nurriger Applied For
54-2158558 Mot Aplicabie
; $5.60 Additionat
5. Certificate of Status Desired |} Fes Reqired

6. Name and Address of Current Registered Agent

LAWLEY, MAUREEN K
5843 LARCHMONT AVENUE
NEW PORT RICHEY, FL 34653

8. The above named enlity submits this siztement for the purpase of changlng its registered offise or registared agent, or both, in the State of Fiotida. | am lamilisr with, end acoept
the obligations of regisiered agent.

SIGNATURE

Sigraturs, typad or pririsd name of regineiad agent and tita I 2pplicable. {NOTE. Registarar Agant pignatues required when reinetating) DAYE

Fiiingec is $50.00
Due hy Septemhber 14, 2007

9. MANAGING MEMBERS/MANAGERS

TTE MGRM

HAME LAWLEY, MAUREEN K

STREET ADDRESS | 5843 LARCHMONT AVENUE
oI7Y-57-2F NEW PORT RICHEY, FL 34653

THLE
MAME

HOO00770R25
ST aoness Q7/31/07-80002-018 50.00

THLE

NAME

STREET ADDRESS
CHY-87-2P

TTLE

RANE

STREET ADDRESS.
LiTY-81- 279

e

RAME

STRELT ADDRESS
CiTY-£7- 2P

HILE

HAME

STALET ADDRESS
EITY-57-2P

11. { hereby certify that the Information supplied with this filing does not qualify for the exemptions contelned in Chapter 118, Florida Statutss. 1 further certify that the information
indicated an this regort Is rue gocurate and that myy signature shall have tha same legal affect as if mada under oatty; that | am a maneging member or mansager of the

fimited {labifity company or the pfteiver or trustee em o to axecute this repert as required by Chapter 608, Florida Sta Tes./
o

ORIZED REPRESENTATIVE Da

. ¥ -
SKGNAT(ExﬁE;;E AND §¥PED OR PRIFTED NKRE OF stamiia

Cayzme Phone #

Jul 31, 2007 08:00 AM



