2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 04, 2008 8:00 am

DOCUMENT # 07000066737 Secretary of State
PESTGUARD SERVICES. LL.C 02-04-2008 90135 023 ***143.75
Principal Place of Business Mailing Address
2737 CR 441 PO BOX 467 . .
EUSTIS, FL 32736 SORRENTO, FL 32776 : . .
T e[V AWK A
Suite, Apt. #, etc, Suite, Apt. #, elc. 01202008 Chg-LLC CR2E083 (12/06)
City & Slale Cily & State 4. FEl Number Applied For
26 —p5 IvY 7 Nol Applcable
Zip Country Zip Couniry 5. Certificale of Status Dasired $5'00 A_ddilional
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registored Agsnt
- Name
PURCELL, CHERYL A _E_Mﬁ;;#s,go E{,‘4N b/}')bN/l;f )
12842 FORESTEDGE CIRCLE treet r.ess 0. Box Number is Not Acceptable
ORLANDO, FL 32828 2737 @eR Yyl

VA A A iy e

8. The abcve named epftit
M 2-1-0%

the obligalions of regi
3
SIGNATURE, £

Signatur o ol fegiilmmqem End title ! apphcable. {NOTE: Regisiared Agen! signature required wnen reinstabing) DATE
FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fea will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE DMM 3 Detete TINE [ change [ Addition
KAME whtsed M phdler NAME
STREET ADDAESS /)‘, AL w7 STREET ADDHESS
CITY-ST-7IP TeANEN TO L Fz7 76 CITY-53- 2P
am M —
TITLE O pelel TTLE Change Addilion
NAME NAME
STREET ADDRESS / vAox y&7 STREET ADORESS
CHY-ST- 2IP SohAEA » e Fr276 CITY-ST1- 7P
TITLE ) ~ 3 petete TIMLE . . — [&)-Chinge ~—[=} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-S3-2IP
HILE 3 Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIESS
CITY-ST-21p CITY-51-21F
TTLE O Detele TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ciry-St-2iP
TMLE O] pelete TWLE [Jchange [T Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-21P , cIry-s1-2IP

11. | hereby cerlify that the informati
indicaled on this report is true gn
limited liability company or |

alify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
all have the same legal efiect as if made under cath; that | am a managing member or manager of the

ecule this report as required by Chapler 808, Flornida Siatules.
Y07-947-5825
SIGNATURE: )d M 2-1-0 8 352 4833808

SIGNATURE AND/TFED Oft FRIMTED NAME 0P SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




