2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

LO5000112362
DOCUMENT # Jan 22, 2007 08:00 AM
e Secretary of State
DANIELS PEST MANAGEMENT LLC ry
Principal Placo of Businass Mailing Addross
1280 LAKEVIEW RD POBOX 1138
S e ”"W‘ I“ Ilm |““ "W"m ||‘|H‘||‘ Hl’l ”lll ‘m' I)»I ”"l‘ m ‘ll‘
2. Principal Place of Busingss - No P.O. Box # 3. Maiing Addross
Sue, Apl. #, olc, Suite, Aol #, clc. 151 MOORE " CH2E083 {10/06) ‘
Ciy & Stale Cily & Slatc 4, FEI Numbar Apphed For ‘
55-0909951 Not Applicabla !
4p Couniry Zip County 5. Ceriilicalc ol Status Desired O ?ese.ggqa?:cllmnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namg
DANIELS' GEORGE H Streel Address (P Q. Box Number is Not Accoplable)

1280 LAKEVIEW RD
CLEARWATER FL 33756

City FL Zip Code

8. Tho above namad onbly submilg Ihis glalement for tho purpose of changing ils registered office er regisiared agent, or both, in the Slale of Florida. | am lamiliar with, and accepl
Inc obligations ol registered agent.

SIGNATURE -
Sgnalure, 1yped or punied hame of regisiered sge sl and il anpleahle, (NOTI} Regsiereg Agent SQnature raguigd when 1ensianny) DAIE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
i MGR [T peteie Tt [ change 3 Addilion ‘
HAMI DANIELS, GEORGE H NAMI :
SIRETADIN S | 1280 LAKEVIEW RD STHFE T ADDRE 53
CHY-SE- /1P CLEARWATER FL 33756 Cry-st-/r R
nr [ petete Tt IN00N532502 [3 change [ Addition
ok o 01240 7-30081=013 50. 00
SIBH 1 ADDIESS STRIF 1 ADDRE S5
Clry-81- 20 CAIY-5$1-2P
mu ] Deiete 1 [ change [ Addition
AL NAMI
STRED TADDIESS SIRI1 1 ADDR S
Gy -ST-21k . cliy-81- 2
1t [1 pelate i [ Crange (O] Addition
NAML NAMI
SIELLT AN B8 SIBETTADDN 88
CIY-S-21p ClY §)- 2w
11kt 71 Delele IR [ Change ] Addition
NAMF NAM)
SIREET ADDIY S5 SIRF| ADDRI S8
CIY-$i- 21 CIY-ST- P
i [ Delote . O Change [ Addition
NAME NAME
SIREET ADORTSS SIRELT ADDRESS
CIY-$1- AP CIY-51-71 |

11. | heraby certify thal the information supplicd with this filing does not qualify for the oxemplions contained in Seclion 119, Ferida Statutos. | furthor certity that the information
indicatod en this roport is rue and accuralo and that my signalure shall have the samo legal effect as if mado under oalh. that | am a managing member or manager of the
limiled liability company or the receiver or Wee ompowerad (o expcule this reporl as required by Chapler 608, Florida Slalules

'’ D Y&l

iy _ |
SIGNATU g, mzb /- 18] A7 TT-563Y |

- ’
-
SIGAAFORE A 3 P G MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Onte Daytwna Phone & ‘




