2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000108390

1. Entity Nameg

CHARLES ROLLINS L.L.C.

Principal Place of Business

407 CROSSWAY COURT
TALLAHASSEE FL 32305

Mailing Address

407 CROSSWAY COURT
TALLAHASSEE FL 32305

2. Principal Place ol Business - No PO Box #

3. Mailing Addross

Suile, Apl. #, olc.

Suile, Apt. #, elc.

FILED
Apr 23,2007 08:00 AM
Secretary of State

ITRWRAT U,

1st MOORE CR2E083 (10/06)
Cily & Stale City & State 4. FEI Number ApplietFor
16l Applicable
Zip Country ap Couniry 5. Corlificate of Stalus Desired O $5.00 Adarional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
b amn Lt e gt
Eg.,Lgalcs)'ngpARYLESOURT Strecl Address (P.O. Box Numbor is Not Acceplable)
TALLAHASSEE FL 32305
Gity ¢ Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its regislered offico or regisierea agent, or both, in the Stato of Florida. | am familiar with, and accepl

the obligations of registarod agent.

SIGNATURE
Sgnalure, typed crprnled namg of regisigred agent and slie 4 applicable {NOTE: Registgred Agenl signalure requrad when reinstatng) DAIE
=", "FILE NOWI!l FEE 1S $50.00 K
‘Make Check Payable to Florida Department of State
20 Due By May 1, 2007 e i
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
U3 MGRM [ Delete T [ change ] Acdinon
NAME ROLLINS, CHARLES NAME HDRO0NT 2455
- 3 : . D007 24590
STRFTADDORESS | 407 CROSSWAY COURT SIREET ADDHI §§ e ’f:l]l::!'-“l'lag:'!'r:'cifl} 1‘ .::j, _—_’ G2 5. 0
OY-SI-ZF j TALLAHASSEE FL 32305 CITY-S1-2P LU L L .
e O Deicte 1nE [ change [ Addition
NAML NAME.
STRELT ADDRF 58 STRECT ADORESS
| —[UIY-SI IR «CINaSI-7IR —

SIRLLT ANDRESS STRECT ADDRESS
CITY-81-2P CITY-51- 2P
T (3 Delete ILE O change [ Adaition
NAME NAME
STRELT ADDRESS SIRFFTADDRESS
CITY-S1-2IP CIy-$1-2P
i [ Delete TIne [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-SI-21P CIY-$1-2P
TME 1 Detste TNE [Cl change  [T] Addbiion
RAME NAME
STREET ADDRESS SIRIETADDRISS
CIy-sI-7IP CITY-S1-21P

11. | hereby cerlify that the informalon supplied wih this filing does nol
indicated on this reporl is irue and accurale and that my signaturo shall hav
Jimitod labiity company or the roceiver of irusloe ompowaered lo execute tis report a

SIGNATURE:%,Z %

qualify for tho oxemptions conlained in Section 119, Florida Statutes. | furthor ceriify thal the information
e the same legal effect as if made under oalhy; that | am a managing member or manager of the
s required by Chapter 608, Florida Slatutos.

yi

50 /o7 Sog- 2229

SIGNATURE AND TYPED OR PRE{TEMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

v / Bota

Daytrme Phone ¥




