FILED

[y

2007 LIMITED LIABILITY COMPANY v Secretary of State

May 17,2007 8:00 am

ANNUAL REPORT 04-27-2007 90029 028 ****50.00
DOCUMENT # LOB000096526
1. Enlitly Name
UNITED PEST CONTROL, LLC
Principal Plage o Business Maiting Adcrass 3“ “ 0 3 15 9
85456 103RD STREET 8546 103RD STREET
JACKSONVILLE, FL. 32210 JACKSONVILLE, FL 32210
B R 0
Suile, Apt. #, atc, Suile, Apt. #, glc. 02132007 Cho-LLC CR2E083 (12/06)
City & State City & Slate 4. FE| Number Apphed For
. 861174859 > "pp covle
Zie Counry o Counury 5. Cenficats of Swuus Dosied _[1____ $9-00 Aaditonal
6. Nam# and Addreas of Current Registsred Agent 7. Name and Add| of New Registerad Agent
Name
HULING, ROY C SR. .
8546 103RD STREET Streel Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL I Zip Code

8. The above named antity subsmits this statement tor the purpose of changing its ragisterad ollice or registered agant, or bath, in the $taie ol Flonds. | am (amiiar with, and accapt
the sbligations of regisiered agen:.

SIGNATURE
4, typwd v DAL rirhe OF regrisered agury and bie & aophcabls INOTE Fegrmmd AQuat MQAIL 8 ragwwae] atuen resng iking DATE

Filling Foe Is $30.00 Maks chach payabis ta

Due by May 1, 2007 ‘ Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
IME MGR 7 Detets inLE O change [ Andition
MAME HULING, ROY C SR. NAME
STREET ADORESS | 418 BRANSCOMB ROAD STREET ADDRESS
ony-S1- 29 GREEN COVE SPRINGS, FL 320439587 CiTY-S1-2P
me ICE PRESIRENT (3 Dol L O Crange [ Agdition
N gargh ﬁ. %lulz:l.ng NAME
sefiocess | 418 Branscomb Rd. STREE| ADDRESS
tw-s-® | Greepn Cove Springs, Fl, 3204poms-»
e VICE PRESIDENT O veiee e Dichage [ Andilon
's“r;rms Roy C. Huling, Jr. :::uwmss
onv-st-ar 10472 Olc-l. ?1an51 Rd‘.\'\'\ﬂn CITr-§1- 27
e ua‘CkS'UHVJ..LJ.c, T 1 J"‘O‘ﬁelde - D trame L Addiion
NAME VICE PRESIDENT NANE
smowoess | Teresa A. Howard STREET ADDRESS
Gr-51-0p 143 Arthur Moore Dr. CITY -§t- 2
e Green Cove Springs, Fipemsd2 043 (O Change [ Aggition
HAME NAE
SIREED ADDRESS . STREEY ADDRESS
Y-S0 Civ-51. 2
MLE 3 Delts THLE [Jcrage  [J Asdien
NAME - NAME
SYREEF ADDRESS SIREET ACDRESS
CITY+ST- 2P tiry-51. 0w

11, | heraby certify that the information supplied witn this Biling does not quality 1or the exemplions conlainec in Chapter 119, Flanae Statutes. | further cerbify that he inlormation
ingicaied on this report i trua and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing membar or manager of the
lirited liabulity compary gr ihe receiver or trusteprpmpowered 1o execute this repon as required by Chapter 804, Florida Statutes.

D OR PRINTED NAME OF MEMBER, , O A TATIVE D Deytere Phone ¢

smumuﬁgﬂg;nfflr/{{/"%/ /) 904-772-8077
[}




