2006 LIMITED LIABILITY COMPANY , FILED

—— ANNUAL REPORT(AR) Feb 09, 2006 8:00 am

DOCUMENT # L05000109425
b Secretary of State
02-09-2006 90153 018 ****55.00

MORSE CODE PEST CONTROL, LLC
Principal Place of Business Mailing Address
4359 PURITAN LANE 4353 PURITAN LANE
SPRING HiLL FL 34608 SPRING HILL FL 34608
2. Pringipal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ist MOORE CR2E083 (10/05)

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

OYS~ 74~ oIS Not Applicable
Zip Cauniry Zip Country ” $5 00 additional
5. Certificate of Status Desired ﬁ, Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%F‘IPHOm-SrKSJTNREE"RrVICE COMPANY Stieet Address (P.Q. Box Nurier 15 Not Acceptable)

TALLAHASSEE FL 32301

City FI.. Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of regislered agent,

SIGNATURE
Signature, typed o prinled name of renstered agent aod title 3t auplicable, (NOTE Ragsiersd Agent signature required wier remnstaling) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 3 pelete TILE 1cChange  [J Addition
NAME MORSE, ROBERT H NAME
STREET ADDRESS (4359 PURITAN LANE STREET ADDRESS
CHY-ST-2P  |SPRING HILL FL 34608 CIrY-S7-2P
THLE ] Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TIILE [ elete s [ Change [ Addition
NAME ) NAME o
STREETADDRESS | T ' 0 streer aooess
CY-sT-2P CITY-ST-7IP
HILE O Deiete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

. I hereby cerlify that the informaticn supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am @ managing member or manager of the
limited {iability company or the receiver or trustee empowered (o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/// MM—— J-R7-06  359-683-233E

SIGNATLRE AND TVPE[] OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dare: Dayume Pnone 4




