- FILED

2008 LIMITED LIABILlTY COMPANY Feb 08,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L06000122777 Secretary of State
1. Enlity Name
STUARTS PEST CONTROL LLC
Principal Place of Business Malling Address
4395 STATE ROAD 206 W PO BOX 3033
ELKTON, FL 32033 ST. AUGUSTINE, FL 32085
02042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE TR— Fopied T
20-8110044 Not Applicable
T D T S S e e s wimstn| . 8- Coriificata of Stalus Desirad _ [ gesa'g?qﬁ’:;“ma'

6. Name and Addrass of Current Registared Agent

fscéLsngﬁ'ggég%vzosw DO NOT WRITE
ELKTON, FL 32033 IN THIS SPACE

m

8, The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or both in the State of Florida. | am Iammar with, and accept
lhe Dbhgauons of registered agent. . - -

l

SIGNATURE
. Slgnature, typed or printed name of ragislerad agent &nd titte if applicasle. {NQTE: Ragslared Agent rsquirad whan - ]I:aArE

“ FILE NOW!I! FEE IS $1 38.7I5
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS - ; oo to

TITLE MGRM

NAME COLEE, STUART W

STREET ADDRESS | 4395 STATE ROAD 206 W
CITY-5T-2IP ELKTON, FL 32033

TILE MGRM . .

NAME COLEE, DEBORAH V ULILJI 102
STREET ADORESS | 4395 STATE ROAD 206 W 021908300
CITY-ST-21P ELKTON, FL 32033

TITLE
NAME

e DO NOT WRITE

- ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME . S F T B TP JUR
STREET ADDRESS ’ .
CITY-ST-2P

e
NME TR ST . T L -
STFifETAbDﬁESS. . e - - - . W e L e d e e et e .
CITy-S1-217

11. § hereby certily that the informaticn supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signalure shall have the samse legal effect as if made under oath; that | am a managing mamber or manager of the
limited liakilty company or t ecewer or trustes empowered 1o exacute this report as requirad by Chapler 808, Florida Statutes.

SIGNATURE: M@/ ML ,2/5/9 7

SIGNATURE AND“YPEB OR PRINTED RAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone




