May D01 06 11:20a Ballantyne Accounting Ser 407 FILED

May 03, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-03-2006 90030 028 ****50.00

1. Entily Name
DISCOUNT PEST SOLUTIONS, LLC
Principal Place of Business Malling Address
10 MOOR GREEN COURT 10 MOOR GREEN COURT
OCOEE, FL. 34761 OCOEE, FL 34761
Suite, Apl. #, oic. ite, Apt, #, etc,
uite, Apl. #. ot Suite. Apt. #. el 05012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied Far
<O~ 3Yt-aa &0 Not Applicable
; i Count i
Zp Countey e auniry 5. Cenificate of Status Desired [ $5.00 Adational
Fee Required
6. Name and Address of Current Rogistersd Agent 7. Name and Address of New Regislered Agent
- ) Name
BEAVERS, JOSEPH B
10 MOOR GREEN COURT | . Street Agdress (P.O. Box Number is Not Acceplable)
QCOEE, FL 34761
Chty FL Fip Code
8. The ebove named entily sunmils 1his stalement for the purpose of changing its registerad oftice or ragistered agent, or bolh, in the State of Florida. | am familiar wilh, and accept
the obligatigns bf registered agent.
SIGNATURE m_/ . /5"‘{—‘%/—'&/" Os ’01 - C;LDOG
Sﬁnatum‘ typed o trinied rame o uﬁis:ercd agers and vl it appicable s INOTE: Ragisierad AJRM SIGNALIIQ XUINGd ANEF roirgiang) DaTE
/
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 - Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10, ADRITIONS /CHANGES
TITLE MGR O cekete TIRLE O change [ Adeition
RAME BEAVERS, JOSEPH B HAbE
STREET ADDAESS | 10 MOOR GREEN COURT STAEER ADDRESS
Ciry.sT-2P OCOEE, FL 34761 CIVY-ST-7P
TILE O beteta TITLE [ ohange [ Adailion
NARE NAME
STREET ADORESS STREET ADDAESS
CiTY-ST- 2P CIY-57- 2P
e T et T Ocrage [ Addition
KAME KAME
STREET ADDRESS STREET ADDRESS
CRY-S1- 21 UITY-ST-ZP
e O peiete e DI crenge [ Addilion
NAKE RALE
STREET ADDRESS STREEF ADDRESS
Cmy-$1-2I0 CiTY-5T-2P
ILE O pelele TITLE [ thenge ] Aduilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-Si-oP CHTY-ST-21P
1LE 1 Dalete TMLE O change (7 Addiion
NAME NAME
STAEET ADCRESS STREET ADDRESS
CINY.ST-ZiP LY-S7-21
11. 1 hereby certily that the informaticn supplisd with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furlher Sertify that the information
indicated on this report Is true and accurala and that my signature shall have the same legal effoct as if made under cath; that | am a managing member ar manager of ine
limited #ability compapy or the 1ecaiver of trustee empowered to execute this report as required by Chapler 08, Florida Statules.
' -~
S -ot-2-co é
SIGNATURE: //i(«aw/-._ o
smmm o rrpan OR PRINTED NAME OF su:nmc MAMAGING MEMBER, WANAGER, DR AUTHORZED REPRESENTATIVE Date Daytimo Phene #




