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DOCUMENT # L04000064941

1. Limited Liability Company's Name

SVET PEST CONTROL, LLC.

CR2E041 (1/07}

Principal Office Address - No P.Q. Box # 3. Mailing Office Address
G468 GRAHAMRORD 1949 GRAHAM ROAD - —
Sulte, Apt. #, etc. Suite, Apt. #, etc. #LB&TWA
3 Tobo Buaness n Fi0a09/01/2004
City & Sate— City & State -
o T VENICE, FL 26°157574
%)4293 ETSNWA %2-293 fj“sﬂ“}& T.CERTIFICATE OF 5TATUS DESIREDD $2-00 Additia

8. Name and Address of Current Registered Agent

WNDEL”Q J SVET [¥]A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

ﬁzguﬁﬁﬁ)ﬁﬂmbﬁaﬂﬁ’mabm receive the prior notices. By checking this

: box, you are certifying the prior notices were
Sulte, Apt. #, Etc. not received and requesting the $100

Stat reinstatement be waived.
VENICE £ [543

9, i, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

afazzzzﬂgem/ Nadiln T GT S 0. [ Feo?

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/Managers Managing Member/Manager City / State / Zip

MGRM (VENDELIN J SVET 949 GRAHAM ROAD VENICE, FL 34293

MGRM | JARKA SVET 949 GRAHAM ROAD VENICE, FL 34293

T e s

11. | certify that | am managing member/manager or the receiver or trustee empowered 1o execute this appiication as provided for in chapler 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirerments of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legaJ effect
as if made under oath.

fﬂig:aa;:rr\;?\;emberlManager \/ '/%‘%; (7 W, Date \//0- /&- pZW? Daytime Phone#(941) 408-1 949

VENDELIN J SVET

Typed or printed name of signing Managing Member/Manager




