2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000068101

1. Entity Name

D.O.A. PEST SERVICES, LLC

Principal Place of Business

3704 HYDRILLA COURT
PORT ST. LUCIE, FL 34952

Mailing Address

3704 HYDRILLA COURT
PORT SF. LUCIE, FL 34952

2. Principal Place of Business

SX1% SEAcpare DR,

3. Mailing Address

ShNE

Suite. Apt. #, eic.

Suite. Apt. ¥ etc.

FILED
06 N0V - |
SE

PH 3: 0L

ARY OF STATE
SEE. FLORIDA

NSO

10302006 REIN-LLC CR2E101 {11/05)
City & State City & State 4, FEl Nvmber Applieg For
Tort &1 Lutic FL NOT APPLICABLE Not Applicable
Zip Country Zip Country " i 55 00 Additional
- 5. Certificate of Status Desirea | . !
24987 ST LUCE Fao Roguired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RYAN, ERIC
3704 HYDRILLA COURT
PORT ST. LUCIE, FL 34952

Narme

&

Street Address (P.O. Box Number is Nol Acceptable)

52313

sehepApe DE.

City

Teps Sl oW

FL | %2580

8. The above named enlity submits this staternent tor the purpose of changing iis regisiered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept

Ihe abligaticns of registered agen.

SIGNATURE S_J'vc%_,ﬂw_k—‘r/\-/
Sgnature, typed or prnted rame of regxslfed agent and tie f applcabla,

[NOTE: Registered Agerrt sigrirtury requirsd when reinstating)

IDt;?EDle

FILE NOWI{! FEE 1S $50.00
After January 1, 2007, Foo will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payahie to
Florida Department of State

0. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES

TITLE MGR [ Celess MLE Mep (R Crange [ Addition
NAME RYAN, ERIC HAME =0l 2van

STREET ADDRESS | 3704 HYDRILLA COURT STREETASORESS | 52,13 SEOGRAFE Of2-.

oTY-s-2F | PORT. ST. LUCIE, FL 34952 env-sT-2P | pep §1. Lpa s, T, 340882

TILE MGR [ peiete ME LT B\Cnange (7] Aagitian
NAME RYAN, ANDREA NAME apolet oan

STREET ADDRESS | 3704 HYDRILLA COURT STRETADDRSSS | 52,2, <5206 PAPTE OR.

Gv-5-27 | PORT. ST. LUGIE, FL 34952 avsz2 | oot ST cucils , FL BAGEL.

TTLE O pelete THLE [J Crarge [ Adcition
o i SIS 425 e

STREET ADDRESS STAEET ADDRESS }_ 1‘_1 Ul."‘ Ui_‘;”""“u 1 ;_145_._‘[”]1 ,H;l‘:"U . UU
CITY-ST-2tP CiTY-ST-71P

TILE O petete MLE O cCnenge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-57- 2P CITY-S1-27 §) ./

TITE O Delete TITLE afag~y [ Actition
NAME NAME /

STREET ADDRESS STACET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O] elete TILE O grange [ Apition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CiTy-ST-2IP CITY-S1-2iP

11. | hereby certify that the information suppliea with this liling aoes not qualify for the exempiions containea in Chapter 119, Florioa Statutes. | further Mhal the information
ingicated on this report is e and accurate and thal my signature shall have the same legal effect as if mage unger oath; that | am a managing member or managet of the
limited liability company or the receiver or trustee empowered lo execuie this report as required by Chapter 668, Florioa Siawutes.

SIGNATURE: _ S %7 ,

il (o)zzosL

SIGNATURE AND TYPED OR PRINTED NAME OF SI@ING MANAGING MEMBER, MANA GER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone ¥




