FILED
2007 LIMITED LIABILITY COMPANY Jan 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0B000042663 Secretary of State
1. Entity Name 01-23-2007 90055 017 ****50.00
PEST MANAGEMENT CONSULTING, LLC
Principal Place of Business Maiting Address .
3803 CLOVERHILL CT 3803 CLOVERHILL €T
BRANDON, FL 33511 US BRANDON, FL 33511  US
R e e G IHAIAR RSO ER AR
Suite, Apt, #, etc. Suite, Apt. 4, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2.0 - Lf 56 q s® L~ Not Applicabie
Zp Country Zip Country 5. Carlificate of Status Desired O ?ggg}ﬁdmﬂm'
6. Nams and Address of Current Registered Apont 7. Name and Address of New Reglsterad Agant
Name
CONNETT, STEPHEN G
213 N PARSONS AVE Street Address (P.0. Box Number is Not Acceptabie)
BRANDOCN, FL 33510
City FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registerad agent.

SIGNATURE
, fyped or frintad narme of ragistered agent and ties if applicabie. [NOTE: Regsisred Agant Sigratura ragquired when ranstetng) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [ Defete TITLE [Jchangs [ Addition
NAME KWATER, CHERYL NAME
STREET ADDRESS | 3803 CLOVERMILL CT STREET ADDRESS
CITY-ST-2P BRANDON, FL 33511 CITY-ST-2P
TLE MGRM 3 belata TITLE [JChange [ Addition
HAME KWATER, EDWARD NAME
STREET ADGRESS | 3803 CLOVERHILL CT STREET ADDAESS
CIry-st1-zp BRANDON, FL 33511 CITY-ST1-2P
e O oetats TTLE O Change  [F Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2IP
FITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P CITY-$T-2P
TITLE 1 Deleta TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ belate TILE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P I CITY-57-2p

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | arm a rmanaging member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: @x//‘fg@f ,7£m /7/2007 (s:a)es: -3007

SIGNATURE AND TYPED OR PRIN NAHE oF MEMBER. W, . OR AUTHORIZED R NTATI'VE Davnma Phono #

/




