2007 LIMITED LIABILITY COMPANY

*ANNUAL REPORT (AR) FILED

DOCUMENT # L05000000758 Apr 18,2007 08:00 AM|
1. Entity N
iy Name Secretary of State

BEDBUGS, LLC
Principal Flaco of Businass Mailing Address
466 S. SPRING GARDEN AVE. 466 S. SPRING GARDEN AVE.
o e ”“”I” IH ml‘ ||“| Ilm IIN m“ll”’ IIW IIW ’“I’ |”|H|1I|’ m m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, clc. Suile, Apl. #, olc. 18t MOORE CR2E083 (10/06)

City & Stalo Cily & Stalo 4. FEi Number Applied For

NO-T APPLICABLE Not Applicable
Ip Country Zip Counlry 5. Corlificate of Stalus Desrod 0l ?fe'ggﬁf:é"m'
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Ragistared Agent
Name
HOLDER’ JERRY R Streel Address (P.Q. Box Number is Not Accentable)

466 S. SPRING GARDEN AVE.

DELAND FL 32720

City FL | Zip Code

8. The above named enlity submils this slatement for the purpose of changing its ragistered office or rogistered agent, or both, in the Stale of Fiorida. | am familiar with, and accepl
the obligations of rogisterod agenl,

SIGNATURE
Signalure, lyped of pnintaa name ol rag.sterea agant and htle 4 apphcable {NOTE: Ragisierea Agent signature 1eguired when rainstating) DATE
FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007 ‘
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tt MGR O Delele IILE [ Change [ Addition
NAML HOLDER, JERRY HAME
SIREETADDRISS | 486 8. SPRING GARDEN AVE STREETANDRESS
CITY-§1-7IP DELAND FL 32720 CITY-ST-2IP
e MGR [ Delete TILE [ change [T Addition
NAME HOLDER, NATALIE NAME
SIREET ADDRESS | 466 S. SPRING GARDEN AVE SIREET ADDRESS
CIIY-S1-2IP DELAND FL 32720 CITY-ST-71P
e O pelere TITEE [ Change [ Adaition
NAME NAME
STREET ADDRESS . STREETADDRESS
CITY-SI-2iP CITY-8T-2IP
e 7 petere TITE [ Change ] Addition
NAME NAME
SIREF{ ADDRESS SIREET ADDRESS
GIIY-81-21P CITY-S1-ZIF
TLE O] oetele THLE UO0000T 1295500 change [T Addition
NALL NAME 0427 /000000400 50,00
SIRIET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY -SI-2IP
I [ pelete TE [l change [ Adhtion
NAME NAML
STRELCT ADDRE 55 STREET ADDRFSS
CITY-SI-2IP CITY-S1-2IP

11. | heraby cerlify that the informalion supplied wilh this filing does not qualify for the exomptlions ¢ontained in Section 119, Florida Statutes | further cerlify that tha information
indicated on this reporls true and accurate and thal my signature shall have tha sama lagal offocl as it made undor oath, lhal | am a managing member or managar of the
(imited liability compm%yjr the roceiver or lrustewd to execute this roport as required by Chapler 608, Ficrida Statutes.

SIGNATURE: Dd\ﬁ/\/& &X/‘ qv!‘%m Z e, b I-3 b

SIGNATURE AND TYPED OﬂyiNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daynme Phane 4




