FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

DOCUMENT #L05000072588 Secretary of State
1. Entity Name 05-02-2008 90019 006 ***138.75
WHISK TERMITE & PEST CONTROL. L. L. C.
Principal Place of Business Mailing Address
1227 HONEYTREE LANE EAST P.0.BOX 2614 :
LAKELAND, FL 33801 EATON PARK, FL. 33840 8 ﬂ 0 3 8 1 9 5
| ‘ H | ; L Hl
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |l | { H I
Suite, Apt. #, elc. Suite, Apl. #, elc. 0426200_8 Chg-LLC ‘ CR2E083 (12"%)
City & State - City & Stale 4. FE! Number . . Applied For
20-3198753 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [ fﬁigg@*‘;‘:ﬂm
8. Name and Address of Current Registered Agent 7. Kams and Address of New Registered Agent
Name
KEITH, WILLIAM C
1517 COMMERCIAL PARK DR. Street Address {P.O. Box Number is Not Acceplable}
LAKELAND, FL 33801
City FL l Zip Code

8. The abave named enlity subwnils this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE __

e o ] ager and e § apehcarie. (NOTE: Regrsiered Agent sgnature sacravad whon renstaing)} DATE

i FILE NOWI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State

N -

i
8.0 MANAG NG MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nrie T MGRM 2 Dekete ME Olcrange [ Addition
NAME FORSYTHE. EDDIE JR. NAME
STREET ADDRESS ¢ 1227 HONEYTREE LANE EAST STREET ADDRESS
CiTY-ST-2P LAKELAND, FL 33801 CiTY-ST-2P
TE O Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CY-ST-2P
TTLE [ peete TRE Ocrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TIE ] Detets TE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e [J Detete TLE Ocrange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDFIESS
CIy-ST-2ZP CITY-S§T-2P
TITLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AMAESS
Crv-51-2°P CY-§1-2P

11. | hereby certily thal the information supplied wilh this filing does not qualify for the exemptions conained in Chapter 119, Foida Statutes. | further cerlify that the information
indicaled on this report is true and accurate and thai my signatpre shall have the same legal effect as if made under oath; thal | am a managing member or manages of lhe
limited liability company or the receiver or trustee empowered th execule this report as required by Chapler 608, Florida Statutes.

‘1)‘ “W\f'?;?, BLD (AR A8

Deytime Phane §

SIGNATURE:" ot

\FURE AMD TYPED OR PRINTED NARE-OF CGER, OR AL




