2006 LIMITED LIABILITY COMPANY Jul 179%1016%%00 am

ANNUAL REPORT

DOCUMENT # L05000071866 Secretary of State
1. Entity Name 07-17-2006 90043 017 ****50.00
ABSOLUTE CRITTER REMOVAL LLC
Principal Place of Buginess Mailing Address
1517 S.E. CROWN STREET 1517 S.E. CROWN STREET
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983
R S 50O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Q0 -3 8357 Tot Applicable
ap Country Zp Country 5. Centificate of Status Desired O Eg'ggq mmoml
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerod Agont

Name

CURRAN, HUGH M

1517 S.E. CROWN STREET Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34983

City FL I Zip Code

8. 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

ture, Typad of primted name of registared agent and fla it applicabke. (NOTE: Registerad Agent signatune reguined when reinsiating) DATE
Fili Feo Is $50.00 Make check payable to

y May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
MLE MGR O Delete TIFLE O Change [ Addition
NAME CURRAN, HUGH M NAME
STREET ADDRESS | 1517 S.E. CROWN STREET STREET ADORESS
CITY-ST-7IP PORT ST. LUCIE, FL 34983 CATY-ST-2P
TLE 1 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 7 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
THLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TTLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-§1-71P CIFY -55-ZIP
TME 2 Deete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crvy-$i-ap

11, | hereby centify that the informati
indicated on this report is frue g
limited Hability company or thefécer

gi¥'suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
eshall have the same legal effect as if made under oath; that | am a managing member or manager of the

d e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/ Yoo  729-398-2650

my{{uoﬁd OR PRINTED NAME OF " 1 . OR AUTHORIZED REPRESENTATIVE Dsta Daytime Prione #




