ILITY COMPAN ST
2007 LIMITED LIABILITY C Y Apr 06, 2007 8:00 am

1. Entity Name 04-06-2007 90227 023 ****50.00
COUNTY LINE PEST MANAGEMENT, LLC.
Principal Place of Business Mailing Address
UumI wy
16060 NW 53RD STREET 16060 NW 53RD STREET ek
MORRISTON, FL 32658 MORRISTON, FL 32668
2. Principal Place of Business - No P.C. Box # 3. Mailing Agddress 1 ||IHIII ||||| “III |I]H |II|| ||!|l Ill“ I ““\ || | Iﬂl“ m ’ll’
Suite, Apt. #. etc. Suite, Apt. #, etc. 03112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
& O~ 3 J L" 0 75, Not Applicable
Zip Caountry Zip Country " . $5.00 additional
5. Cemfrcafe of Status Desired ] Foo Roquired
6.. Name and Address of Current Regisiered Agent 7. Name and Addross of New Registered Agont
Name - . .
Zs ACcounting + Tax Serwces, LLL
Street Address (P.0. Box Number i NOI Acceptable . y
- - Eox Tuet i RS Aeeew _’(Ehqud'h Zyqaelowsti}
2533 . S.). TR enue
. City Zip Code
S— Ocala FL | *%5%y 74
8. The above na entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | angfamilfir with, and accept
the obligati gistBred agen .
#Jﬁ ﬁ 9/!4 g 7
SIGNATURE £ {
Sgrand, typed or prnted rame of sefstdvaglagent and e § Appicable, (NOTE: Regrstered AQeni Sgpeiss moqurod when renstaing) DATE 7
Filling Fee Is $30.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR i [ etete e [DJcnange [ Addition
HAME TINDALE, ECWARD D SR. RAME
STREET ADDAESS | 16060 NW 53RD STREET STREET ADDAESS
CITy-57-2P MORRISTON, FL 32668 CTY-S1-29
TME [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-s7-2p CiiY-sr-29
TmE [ pelee e O Crange [ Adition
NAME . NAME
STREET ADDRESS o STREET ADDAESS
CITY-ST-2P CTY-S1-aP
TLE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Gy -ST-BP CTY-ST-2P
TRE O pelete 3 [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTy-ST-27
TLE O oelete TITLE O Change [ Addition
NAME NAME BT Y
STREET ADDRESS STREET ADDRESS 3
Cimy-sT-2p CITY-ST-27
11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
p——
ol C et XK.
] .,
SIGNATURE: & (e ot
BIGNATURE AND TYPED OR PRINTED NAME OF - OR AUTHORIZED REPRESENTATIVE Dete Caytrne Phone ¥

)



