2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04M1309 Apr 12,2007 08:00 AM
1. Entity Name
BUZZOFF MOSQUITO OF NORTH FLORIDA, LLC Secretary of State
Principal Place of Business Mailing Address
P. 0. BOX 2269 P. 0. BOX 2269
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
04102007 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
20-1740415 Not Applicable
8. Certificate of Status Desired O gﬂse'ggm‘;g:;“ma'

6. Name and Address of Current Registered Agent

0 COMMONS SRIVE EAST DO NOT WRITE
DESTIN FL 32541 IN THIS SPACE

8. The above namad 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
the ohligations of ragistered agant.

SIGNATURE
Sigrature, typed or printed name of registored agert and tide if appicabla. (NOTE: Rag:atered Agent signature recuired when reinstating) DATE

Flling Fee is $30.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME TOWNSEND, BYRON O

STREET ADDRESS | 78 SPOTTED DOLPHIN; P.Q. BOX 2269 04/20/07-80126-022 50,00
oTv-51-ZP | SANTA ROSA BEACH, FL 32459

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TLE

NAME

STREET ADDRESS
cay-sT-2p

TLE

NAME

STREET ADORESS
Cimy-§1-2IP

11. | heraby certify that the information supplied with this filing does nct quatify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /&,_— Z,_‘Qfs‘mﬂ‘r;ms‘ma o jo1 ($5)L99-yor o

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING BER, OR AUTHORIZED REPRESENTATIVE Daytimea Phona #




