FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000075526 02-06-2006 90169 029 ****50,00
1. Enlity Name
DO IT YOURSELF PEST CONTROL LLC
Principal Place of Business Mailing Address
1371 MAIN STREET 1371 MAIN STREET PRI
DUNEDIN, FL 34698  US DUNEDIN, FL 34698  US 20005143
s s v 5 ARG RVAN ALY
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01302008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
iO" 3)\3q TS& Nat Applicable
Zip Country 4 Country 5. Certificate of Status Desired a 25'00 Additional
ea Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e L L. . Name _
VWINEBRENNER, JACK M
3773 CENTRAL AVENUE Street Address {P.O. Box Number is Not Acceplable)
ST PETERSBURG, FL 33713
City FL l Zip Code

" 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiosida. | am familiar with, and accept

the obligations of registered agent.
. &
»

SIGNATURE

Sipnature. b,-p.o.d u;rprmed name of agent and btle d heand (NOTE: Regpstered Agent sgnaura requied when renstarng) DATE

Filing Fee Is $50.00 |- Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TITLE MGR 3 Delete TLE Ockange [ Addition
NAME BRICKMAN, HOWARD M NAME -
STREET ADDRESS | 1371 MAIN-STREET STREET ADDRESS
CITY-S1-2P DUNEDIN.‘_EE' 34698 CITY-ST-2P
e [ Defete TILE O crange [ Additian
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-. 2P CITY-5T-2P
WILE [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S71-2P CIy-§7- 2P
TITLE [ celete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CiTy-ST-2P
TME [ petete TITLE M change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LTY-S1-29 CTY-ST-2P
TITLE : (7 etete e O change [ Addition
NAME . ) NAME . .
STREET ADDRESS _ STREET ADDRESS
Cry-s1-2P CIY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theyreceiver or frust execute this report as reguired by Chapter 608, Florida Statutes. ‘7

7
// 30/96 7315774

7AnD TYPED OR NAME OF [ R, OR AUTHORIZED REPRESENTATIVE / Cwe | Daynme Phone #

SIGNATLLBE;




