2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000108390

1. Entity Name
CHARLES ROLLINS L.L.C.

FiLeEp
AR 25 iy 4. 56

Principal Place of Business

407 CROSSWAY COURT
TALLAHASSEE, FL 32305

Mailing Address

407 CROSSWAY COURT
TALLAHASSEE, FL 32305

FALLAS 4T 0 574
HASSEE, Fl oy

L

2. Principal Place of Businass - No P.O. Box # 3. lMqaili?ng Address
i . X ite, Apt. #, elc,
Suite, Apt. #, elc Suite, Apt. #, elc 04132008 Chg-LLC CR2E083 (12/06)
City & State __City & State 4. FEI Number Applied For
FEY//N 4a sree. /CZ NOT APPLICABLE Not Applicable
Zip Country Zip untry ” . $5.00 Additional
;Zg D 4_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

ROLLINS, CHARLES
407 CROSSWAY COURT
TALLAHASSEE, FL 32305

Street Address (P.O. Box Number is Not Accepiable)

193% SA%H <TREET

FL |35

N Tl fo sseo.

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, Bnd accept

8. The above named entity submits thigetalema
the obligaliw agen, 2
SIGNATURE

/

Y1+ o #

N
Signanre, typed o prinied name of reghtered agent and tite if applicatie. “ TE: Reglptered Agept swlmm requirad whan reinstating)
FILE NOWIl! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS | . ADDITIONS/CHANGES
TMMLE MGRM 1 Delete ! MLE [ change  [J Addition
NAME ROLLINS, CHARLES NAME
STREET ADDRESS | 407 CROSSWAY COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL. 32305 CITY-51-2P
THLE O petete TmE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST1-2P
TITLE O Delete TILE O Change [ Addition
NAME NAME . " e
STREET ADDRESS STREET ADDRESS Q011 _255:".1-#1.::'_'[:'9 -
CITY-ST-2IP CIPY-S1-2P 04/28/05--01002--017  *%138.75
LE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 29 CITY-$3-2IP
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1- 29 LIy -$1-2IP
TMLE O oelee TILE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

11. I hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal efiect as if made under gath: that | am a managing member or manager of the
limited liabitity company o1 the regeiver optrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Yty F50-322/1467

g

e

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytlme Phong #




