2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Mar 24, 2006 08:00 AM

LO4000071309
P SDENiyENT # Secretary of State
BUZZOFF MOSQUITO OF NOHRTH FLORIDA, LLC
Principal Place of Business . Mailing Address
£. 0. BOX 2269 P Q. BOX 2269 ’
e e MR A
2. Prncipal Place of Businass 3. Mailng Address
Suita. Apt. #, etc, Suita, Apt. #, atc. 15t MOORE CR2SUES (10/05)
City & Stata City & State 4. FEI Number o T {repiecror
20‘174041 5 J M;ﬁmn(h
Zie Country Zo Couniry 5. Cerllicate of Status Desired (] g‘z gg q‘i?:énonai
B. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered A Agent
Nama
sggigNgé?ﬁﬁéxg%%&iE" EAST streat Addrass (P4, Box Numbsr s NGt Acceptatial T
SUITE 300 . e
DESTIN FL 32541 o
City FL I Zip Code

B. The above named enlity subimits s sialerment for the puipose of changing its regstered office of registered agent, or beth, in the State of Florida. | am familiar wih, and oo
the obligations ol registered agent.

SIGNATURE
Supnulure, e of SNnkes neme of mmsla«ee. agent A Uie i epaicalie CNGIE Hegﬂsmr\;d Agent slgnﬂu a mmmed wiwen tenstetxig) OATE
FLE Howi F o
Make Cheek Payable fo F!onda Depaﬁmeni of Siaie
9. NANAGIG MEMBERS WATAGERS. 10, — ADDIIONS/CHANGES
miLE MGRM 7 peigte Tk Ochange 375
HAME TOWNSEND, BYRON HAME HERINA THE0EE :
STREET ADDRESS | 78 SPOTTED DOLPHIN; P.O. BOX 2268 STRES! ADDRLSS 0470300 -30045-025 50.00
GIY-§T-2F  |SANTA ROSA BEACH FL 32459 * — : city-§l-ae
it 3 Delete WRE Oonange a0
NAME WAML
STAELT ADDRESS STREZT ADDRESS
OTY -8T1-2 Cfy-87-27
e . [ telate TTE [ Crange [ Ac
NAME NAME
SIREET ADDRLSS STREET ADDRESS
Cisy -ST-2¢ Y -8i-2iP
THie 7 oelere THLE O crange  [Jaec
NAME NAMEC
STRECT ADDRLSS STALET ADDRESS
Lry-51-2e L£ITY-§1-3F
nie 7 patete THE OChnge  [Jac
HAME NANSE
STREET ACORESS STREET ADORESS
CITY-57-2 LITY-51-20
TE 7 pelete e Conmge [ A
HAME HANE
STREET AUCRESS STEEET AQDRESS
CIy-57-21P Ciry-S7-2iP

11, | hersby certify that the informalion supplied with This filing does not quallfy for The exemplions conlained in Section 119, Florida Statutes. 1 further camfy that the infaimatio
indicated on s report s tsue and acourate and that my signatwre shall have the same legal effect as if made under oalh; that | am a managing member of manager of i
smited kabiy company or ihe receiver oF frustee empowered to execute thvs report as required by Chapter 608, Florida Statutes.

Byrcn f::k.)n&t.ni:{ Q
SIGNATURE: _ »Zo— 2 ¢f3/ot 950- 099 4062




