2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000072588

1. Entity Name

WHISK TERMITE & PEST CONTROL, L. L. C.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90345 006 ****50.00

Principal Place of Businass Masiling Address
1227 HONEYTREE | ANE EAST P. 0. BOX 2614 4UYJJdId
LAKELAND, FL 33807 EATON PARK, FL 33840 U
“ | i ; | ‘\1 i H

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address :{ ! % U : ] ! &)

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEI Number Applied For

20-3198753 Not Appiicable
Zp Gountry Zp Country 5. Cerlilicate of Status Desired [ Eeseggw“;‘:‘“‘“’
6. Name and Address of Curent Registored Agent 7. Name and Address of New Roegistered Agent
Mamae

KEITH, WILLIAM C
1517 COMMERCIAL PARK DR.
LAKELAND, FL. 33801

Street Address (P.0. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate ol Rorida. | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or pramied reme of registera ageat and ttie § appicable. {NOTE: Regictarad Agent signature requirsd whan taingtxing) DATE

Filing Fee Is $50.00 5 Make check payable to

Due hy May 1, 2087 < Florida Department of State
9. T MANAGING MEMBERS JMANAGERS 10 ADDITIONS/ CHANGES
TIME MGRM . - . O Oetete TME O change [ Addition
NAME FORSYTHE, EDDIE JR. ’ NAME
STREET ADDRESS | 1227 HONEYTREE LANE EAST STREET ADDRESS
CiY-57-2P LAKELAND, FL 33801 cy-ST-2P
T E O Detete me I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7IP CITY-ST-21P
TME [ betete TITLE [ Change [ Addition
NAME ——— - NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CAY-ST-NP
TME O Detete mE Clchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-87-2IF CmY-ST-7IF
TME O petete TmE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-7IP CATY-ST-2P
THLE [ Detete uits D ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. ) hereby certify that the inlormation supplied with this filing does no! qualily tor the exemptions contpined in Chapter 119, Aorida Statutes. | lurther cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Rorica Surules.

limited lisbility company

KRIGNATIHIR Fy\_

recetver or trustee eampowerad o ©;

(L"i.‘c .

2




