FILED
2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000004672 SR (3-20-2008 90180 031 ***138.75

1. Entity Name
BUGX EXTERMINATORS, LLC

Principal Place of Business Mailing Address R
MR ST IR
2235 RALKLEY ROAD 2235 RALKLEY ROAD ‘ S _‘ S
BROOKSVILLE, FL 34604 US BROOKSVILLE, FL 34604 LS B
2. Principal Place of Business - No P.0. Box ¥ ,% g sgdress Nllm |“ "l“ lll” |||H "m “m"m "mm IW ‘IM H“" m '“‘
2235 RAckey Rp. 0.Box /03858
#, Suite, Apt. #, etc.
Suite, Apt. #, efc. uite, Ap 03142008  Chg-LLC CR2EQ83 (12/06)
ty & State City & State 4. FEI Number Applied For
BMWKS vrE FL Wﬁkju}&.{r FL 2O-PLUBELR Not Applicable
d’””"y 7 Courtry . . $5.00 Additional
7317‘459‘ —ﬂéA -W “&W ~M54 ‘____5 _Ce_mflcaleorStatusDesnred I:lf Foo Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
THE HOGAN LAW FIRM, LLC
20 SOUTH BROAD STREET Street Address {P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {MNOTE: Registarad Agent signalurs required when rainsiating} DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, 7 ADDITIONSICAANGES
TITLE MGRM O oelete TITLE I change [ Addition
NAME MCILRATH, WILEY NAME
STREET ADORESS | 2235 BAWKERY ROAD  ARCH 1LY RP. STREET ADGRESS
CiTY-ST-2I BROOKSVILLE, FL 34604 CITY-ST-ZIP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .|. - — — STREET ADDRESS
CITY-ST-2P T CITY-ST-2P - -
ME 1 Delee TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIP
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-8T-21P . CITY-ST-ZIP
miLE I [ Delete T Ol Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
e 7 oelete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CImY-Si-Zip Chy-Si-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true 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 receiver or trusteg empowered to execute this report as required by Chapter 808, Florida Staiutes.
t
-SIGNATURE: ‘ % 495//7’/4'7 372"5?%‘5’;3:’3'
SIGNATURE AND NG MEMBER, MANAGER, , OR AUTHORIZED REPRESENTATIVE / = = Date yome-F




