2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 03,2006 8:00 am

DOCUMENT # L05000112362 ecretary of State
1 Enity Name 04-03-2006 90074 014 ****50.00
DANIELS PEST MANAGEMENT LLC
Principal Place of Business Mailing Address
1280 LAKEVIEW RD PO BOX 1138
e R H““IH |“||m|““ IIm"m II‘" »]I‘ ‘ml l|||| ““I Iml “Ill} m 'm
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2ED83 (10/05)
City & State City & State 4. FEi Number Apglied For
_l) ﬂ 7 D ??5‘/ Not Applicable
4p Couriry Zip Country 5. Certificate of Status Desired O gi.gg Sfecgﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DANIELS, GEORGE H

1280 LAKEV|EW RD Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33756

City FL | Zip Code

8. The above named entify submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florioa. 1 am familiar with, and accept
.the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and ! DATE

Due By May 1 2006

9. MANAGING MEMBERSIMANAGEﬁS 10. ADDITIONS  CHANGES
TME MGR T Delere TITLE {TJ Change®  [] Addition
NAME DANIELS, GEORGE H NAME
STREET ADDRESS | 1280 LAKEVIEW RD STREET ADDRESS
CY-57-21P CLEARWATER FL 33756 CITY-5T-21P
TILE [ Delete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP M
TITLE [ Delete MLE {TJchange [T Addition
NAME _ o — NAME I . R
STREET ADDRESS - STREET ADDRESS
CITY-S7-71P CIy-57-2P
TITLE O belete TITLE [ Change  [X] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S7-21P
TITLE [ pelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP :
LE T Delete TIE (O Change  [] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CY-SE-219 CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocalh; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATUR

BIGN EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




