2008 LIMITED LIABILITY COMPANY ADr 15?5%5?8:00 am

ANNUAL REPORT

DOCUMENT # L07000065485 ecretary of State
1. Entity Name 04-15-2008 90110 014 ***138.75
PROFESSIONAL PEST CONTROL, LLC
Principal Place of Business Mailing Address
4286 HARBOUR LANE 4286 HARBOUR LANE al) U 033 7 8
NORTH FORT MYERS, FL 33903  US MORTH FORT MYERS, fL 33903 US
[ 1 ’
2. Principal Place cf Business - No P.O. Box # 3. Mailing Address
Suite, Apl. # efc. Site. Apt. #. etc. (04032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
26-04 1347 Not Appiicable
Zip Counitry Zip Country 5. Centificate of Status Desired [ 2959.00 Aaditional
§. Nams and Address of Curront Registered Agent 7. Name and Addross of New Registered Agent
Name
WEBB, KELLI J
4285 HARBOUR LANE Street Address (P.O, Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33903
City FL I 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
tha obligations of registerad agent.

SIGNATURE -
L Iypod OF rimad name of registenad 2Qont and Bt e i BpoRCAbe. {NOTE: Registered Agert sipnature required when reinstating} DATE

FILE NOW!! FEE IS $138.75 .+ Make éheck payable to
After May 1, 2008 Fee will be $538.75 : Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O celete TE [ Change (] Addition
NAME STAUFFER, JOHN W JR NAME
STREET ADDRESS | P.O. BOX 4656 STHEET ADDRESS
CiTY-51-2IP NORTH FORT MYERS, FL 33918 oITY-ST- 2P
TME MGRM 1 Detete me - [JcCnange [ Aodition
NAME WEBB, KELL! J HAME oo
STREET ADDFESS | 4286 HARBOUR LANE STREET ADDRESS
CY-S1-21P NORTH FORT MYERS, FL. 33903 Cry-ST-21P
TME 7 Deste TME O Ctange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
GITY-SI-21P CIFY-5T-DP
TME [ Detete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-31-2P
TME [ Detete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2IP Cmy-S1-21P
Tme [ Cetete TIE O change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S1-2°F

11. | hereby certily thal 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 signalure shall have the same legal effect as if made under oath; that t am a managing member or manager of the

"fimited liability company or the receiver or trusiea etpowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ Waal A Wuabb Aogel 9 2008 238-1T1-1452,

SIGNATURE AND TYPED OR PRINTEWAME OF 554G MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




