FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNl;meIENT # L05000043828 (03-13-2007 90119 043 ****50.00
PEST CONTROL BUILDING, LLC
Principal Place of Business Mailing Address
16132 ARMISTEAD LANE 16132 ARMISTEAD LANE
ODESSA, FL 33556 (ODESSA, FL 33556
e T ' - 0302007 No Chg-LLC CR2E083 (11/05)
Do NOT, WRITE IN TH lS SPACE 4, FEI Number Applied For
N 59-3013853 Not Applicable
et BT .
S 5. Centificate of Status Desired [ ?ese-ggqaf:;"’“ﬂ'

6.- Name and Address of Current Registered Agent

tTéL(_)ETNEEE\ﬁ\?JgEL STREET, SUITE 230 DO NOT WRITE
TAMPA, FL 33607 ' IN THIS SPACE

B. The above named 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 cbligations of registered agent.

SIGNATURE

Signattie, typed of printed name of regisiered apent and ulle if applicable. (NOTE: Registered Agent signature required when reinstating) OATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CHETS PEST CONTROL, INC.

STREET ADDRESS | 2112 W, WATERS AVENUE
CITY-ST-ZIP TAMPA, FL 33604

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

ey DO NOT WRITE

STREET ADLRESS™
CiTY-ST-2IP

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

STREET ADDRESS
Cy-§1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. ! further certify that the information
indicated on this report is true and accurate and that my signgioe shall have thgfbame legal gffect as if made under oathy; that | am a managing member or manager of the
limited tiability company or {re receiver or trustee empower execute this rgffort as d by Chapter 608, Florida Statutes.

SIGNATURE: P @’l c7/ @07

» o
SIGNATURE AND TYFED QR PRINTED NAME OF BIGRING “A.NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




