2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)— FILED

DOCUMENT # L05000091060 Feb 07,2007 08:00 A
1. Enlity Name -
r f State
DENTON TERMITE AND PEST CONTROL LLC Sec etary 0 S
Principal Place of Buginass Mailing Address
970 W. HWY 329 970 W. HWY 329
IR
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address
Suilo, Apl. #, olc. Suit, Apt. #, eic. 1st MOORE CR2E083 (10:’06)
City & Stale City & Stale 4. FEI Number Applied For
20-3878753 Not Applicable
Zip Counury Zp Country 5. Cerlificale of Status Desirad ] giggﬁ?:&"”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
QDYEC')\I\-II-VO?I-stgEQRT Sireel Address (P 0. Box Numbar is Nol Accoptable)
CITRA FL 32113
City FL 2ip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of rogisicred agent,

SIGNATURE

Signature, typed or pinted namg of regstered agenl and nlle  apphcakle, (NOTE Regstured Agent signature réquired when reinstating) DATE
FILE NOW!! FEE IS $50.00 :
Make Check Payable to Florida Department of State

" Due By May 1, 2007 '
9, MANAGING MEMBERS/MANAGERS ¥ 0. j ADDITIONS /CHANGES
1ILE MGR [ pelele T [ Change  [T] Addition
NAME DENTON, ROBERT H NAME
STREET ADDRISS | 970 W. HWY. 329 STREET ADDRESS HONO0ARZEG3D
o STaP | CITRA FL 32113 erm-ST- 21 02,15 AT-A0REHS 05 S0 00
ITLE O3 Deiete e T T T T Ochange [ Aduition
NAME ) NAME
SIRFET ADDRESS STREE | ADDRESS
CITY-ST-2P Cy-sr-2p
TLE O Delete TILE [ change ] Addilion
NAME HAME
SIREET ADDRESS | ' - SIRCET ADDRESS -
CITY-S1-2IP CITY-S1-21P
THLE [ pelete TITLE ) Change ] Aadilior
NAME NAME -
STREET ADDRESS SINCET ADDRLSS
CIY-Si-2P CITY-81-2P
HILE 3 peee e ] change  [] Addition
KAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S7-71P
TILE [ pelete e [J change  [] Agdition
NAME NAME
SIRLET ADDRESS STREETADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | heraby certify that tho information supplied with this filing does not qualify for the exemptions contained in Section 119, Florda Statules. | further gertify that the information
indicated on 1his reporl is frue and accurate and that my signature shall have tho same legal effect as «f made under oath: that | am a managing member or manager of the
limilad liability company or the roceiver or truslee empowocred to execule lhis reporl as required by Chapter 608, Flonda Statutes.

SIGNATURE: w /&@2&’

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Dayime Phara ¥




