2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2007 8:00 am
Secretary of State

DOCUMENT # L06000064620

1. Entity Name

BUZZOFF MOSQUITO OF SOUTH FLORIDA, LLC

01-10-2007 90059 001 ****50.00

B W W T

Principal Place ol Busnnet;s

9439 SOUTHAMPTON PLACE. -~ -

Mailing Address
9439 SOUTHAMPTON PLACE

BOCA RATON, FL 33434 S BOCA RATON, FL. 33434 US
l] | |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I] I
8t d  Ndind ey
Suite, Apl. #, etc. Suile, Apt. ¥, etc.
vie. ApL £ ete 01082007  Chg-LLC CR2[083 (12/06)
Cny & State City & State 4 FEI tHumber d ;\;)ntied b
ﬂ&ko“- (?(_/ 0 6\*5L Fiot Applieabl;:
Z‘P J3 try Zin Country <1 $5.060 addnional
%‘l’b?/ ‘g 5. Cetificate of Status Desiredt [} Fee Required ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
N Name o T

NICKERSON, THOMAS R
9439 SOUTHAMPTON PLACE
BOCA RATON, FL 33434

Street Address (P.O. Box Murnber w Nat Avceplable)

City 7;1 Code

FL

8. The above named entity submits this statement for the purpose uf changing its regisiered ofiice or regisiered agenl, o bolh, inthe State of Flotida | am sodiar witis ane aceept

the obligations of registered agent.

|

SIGNATURE :

Swgnattats, typed or pristed name uf regislened agenl and ik d applicatie. (HOTE" Reaisierna Agent signalurs mauited aten ronstalng) . [ - :

‘. Filing-Feo is $50.00 Make chuck payabie lo
Due by May 1, 2007 Florida Department of State

9 MANAGING MEMBERS /MANAGERS 19. ADDITIONS J GHAMEEG i
TITLE MGRM 3 Delese TITLE Clcrange [ Adelives )
HAME NICKERSON, THOMAS R NAME !
SIREEY ADDRESS | 9439 SOUTHAMIPTON PLAGE STREEE ADDRESS i
ciry-S1-21P BOCA RATON, FL 33434 CIY-S1.2IP !
i3 MGRM £ belete TTLE I Change 7] Addtior
NAME FULLER, MICHAEL A NAME
STREET ADDRESS | 8382 SUMMER FIELD PLACE STREET ADDAESS
GIY-ST-71P BOCA RATON, FL, 33433 CITY-§T- &P
TE 1 Oclele THLE L Change 10 Addies
NAME NAME i
STREET ADIIRESS STREET ADDRESS i
CITY-ST-2P cITY-$1-21
THLE [ Detete TITLE 17} G [ Acabben
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CIry-SI-71p
TITLE 0 velete TLE [7] Changs LJ Adnen
HAME NAME
STREET ADDRESS STREET AULIESS
CITY-§1-71p GHY-ST-1IP
Tiie (3 Delete liTLE (T oimege [T adeses
NAME HAME |
SIREET ADDRESS STREC ADDAESS :
CiTY-S1-21P CITY-ST-7iv :

11. | hereby certily that the information supplied with this liting does not gualify for §
indicated on this report 1S true and accurate and that my signature shal! have tt
limited liability company or the receiver c%uswe empoweared to execute |

mal ¥

SIGNATURE:

et athon
gor cline

gs1~{lig

i e i n

artily that the
[T oY

e exemptions containad i Chapler 118, Florida Stanses. | luthor
samegfiegal ellect as o matde under ouih, that | am @ imanaoine e
quired by Chapler 608, Florida Siatutes.

ra 2 (1Y)

i

SK_"N"UREX%D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER. ’Oﬂ AUTHORVED ﬁEPRE"l.NTATNE

Loytw THone ¥

e




