FILED
2007 LIMITED LIABILITY COMPANY Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State

PE?C U MENT # L0600005791 2 04-20-2007 90029 031 ****55.00
i .
CAJUN TERMITE & PEST CONTROL, LLC
Principal Place of Business Mailing Address ‘ U U U o u ‘ U
1542 CYPRESS BEND TRAIL 1542 CYPRESS BEND TRAIL
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US
B A DA O AT AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Applied For
‘ _ DO-5/57¢ Not Applicabie
Zp Country ap . Country 5. Cortificate of Status Dested & ?feggq m"b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

EVANS, EDWIN E
1542 CYPRESS BEND TRAIL Street Address (P.Q. Box Number is Not Acceptable)
GULF BREEZE, FL 32563

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pinted namé of registerad agent and bite H applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FIII Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. . " MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mE . MGRM - 7 Delete TMLE [Jchange [ Addition
HAME EVANS, EDWINE NAME
STREET ADDRESS | 1542 CYPRESS BEND TRAIL STREET ADDRESS
cy-s1-IP GULF BREEZE, FL 32563 CITY-§7-7IP
TILE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GIFY-ST-7P
TILE - O Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-SF-TP CIFY-5T-2P
TME [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ™
Cry-57-2P CITY-ST-2P
THLE 3 Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Ty -ST-7%
TME [ Delete TRLE [ change [ Addition
NAME NAME
SYREET ADDRESS " STREET ADDRESS
CITY-S5-2P CITY-ST-2P

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
stee ed lo execute this report as required by Chapter 608, Florida Statutes.

f/// b AoT30 755

Kunmmmmnaw:wmmmmmm&mnm Deytima Phone #

Timited liabifity company or the recet

SIGNATURE:




