2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am

DOCUMENT # L07000046837

1. Entity Name
PEST CONTROL SOLUTIONS & SERVICES, LL.C.

ecretary of State

04-23-2008 90129 016 ***138.75

Principal Place of Business

6362 BTH AVE. N.

Mailing Address

6362 8TH AVE. N.

ST. PETERSBURG, FL 33710  US ST. PETERSBURG, FL 33710  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ “Hlm I“ I|| ]II“ "m ||H| Ilm IIm Imu"ﬂ |m| Hm [Illﬂ ||| llﬂ

Suite, Apt. #, elc. Suite, Apl. #, etc. 03272008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

Hlo - 2blecOam] Nol Applicabie
Zip Country Zip Country - . $5.00 Aqditional
5, Certificate of Status Desires (] Fes Raquirad
6. Name and Addross of Current Registered Agent 7. Namae and Address of New Registered Agont
Name

GREGORY. COLBY J
6362 8TH AVE.
ST. PETERSBURG. FL 33710

Street Address {P.O. Box Mumber is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

. typd o proted name of regesterex agert ancd title f Apchcable.

{NOTE: Regrstered Agent wgrsture requaned when renstaing}

T
*. . FILE NOWI FEE IS $438.75
| After May 1, 2008 Foe will be $538.75

. Make chack payable to
Wt Florlda Departrnent of Statn

©r- .

. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
% MGRM O Getete THLE [ change [T Addition
GREGORY. JULIAN L JR. NAME
8362 BTH AVE. N. STREET ADORESS
ST. PETERSBURG, FL 33710 CITY-S7-21P
1]11_5 MGRM _ [ pelete TITLE O change [ Addition
NAME GREGORY. COLBY J RAME
STREET ADDRESS | 6362 BTH AVE. N. STREET ADDAESS
CiTY-SI-ZP ST. PETERSBURG, FL 33710 CITv-51-2P
TILE (] Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P i CITY.-5%-2P
TME [ petete e O chage [ Acdition
NAME NAME
STREET ADIFESS STREET ADDAESS
CITY-ST- 29 CITY-ST-2P
TME O pelete e [ Change [ accition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE T Detete TTLE {J Change [ Acgition
NAME NAME .
STREET ADDRESS STAEET ADDRESS o
oy-sT-2p - - CY-sT-28

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contamed in Chapter 119, Horida Statutes. | further certify thal the information
* indicated on this report is rue and accurale and that my signature shall have the same iegal effect as if made under oath; that { am a managtng member of manager of the
limited liability compainy or the receiver of lfustee empowered to execule this report as required by Chapler 608, Forida Statutes.

’//ﬂn/&? 597.3/3-3239]

SIGNATU&Eg : &

@W@W
P

%ﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phane #




