FILED

2008 LIMITED LIABILITY COMPANY + Jun 04,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000085801 PALED 04-28-2008 90039 031 ***138.75
SWAT TEAM PEST MANAGEMENT LLC
Principal Place of Business Maling Address JUUUGLID
3791 NE 22 AVE 3791 NE 22 AVE -
OCALA, FL 34479 OCALA, FL 34479
e B AR R A

Sulte, Apt. #, etc. Suite, Apl. #, etc. 03182008 Chg-LLC CR2E083 (12/06)

City & Stala City & State 4, FEéN%JTbe;? I‘ o 1 7 xri::::;le

Ze Couatry - o ~Country 5. Ceficars of Satus Desved [ 205' g?qﬂm

€. Name and Address of Current Registersd Agent — 7. Name and Address of New Registered Agent

"CASNER, JONATHAN _
379) NE 22 AVE Sueet Address (P.0. Bax Number is Not Acceptabia)

.,OCALA FL 34479

RERF

City FL l Zip Code

'B The above namad anlity submits this statament for the purpose of changing its regisiered office or ragistered agent, or beth, in the State of Flerida. | am familiar with, end accept
\‘he ohhgmms ol reg:slered agenl

snamruns : X

Sagraiuth. Iype or praiod VPl OF HIOIEPSD SOOM &) tild i SODACANS. INOTE; Ay whan al DATE
kN o 103
FILE NOWII! FEE 15 $138.75 Make chock payabls to
Aftor May 1, 2008 Foe will be $538.75 Florida Dopanmant of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TmE MGRM 3 Oekete e O tharge [ Addtion
KAE Casner, Jonathan AAME
smnaress 1317971 NE 22 Avenue STREEY ADORESS
ovsi-2 |Qcala, FL 34479 CIFY.ST-2P
TmE O Oexete TMLE O Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
] CITY -S1- TP L . cy-S1-2P A -
TMLE O Detere ME [ Crangs ] Addition
s NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CY-S7.7P
e . E1.0clets TRE__ — O Crange [ Mdtion
NAME WAME
SIREET ADORESS STREET ADCRESS
cny-s1-9 orysi-
e T Detete TE [ Change [ Adaition
HAME NAME
STREET ADDALSS. SIREET ADDRESS
cmy-st-ap cry-5i-np
mE O peete M O change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CY-ST-1F Ciy-st-2P

11. | hareby certify that the information supplied with this fling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this repon is true and accurate and hal my signature shall have the same legal eflect as i made under oath; that | am a managmg member or manager of the

lirmitad liabiliy company of the receivel €| ered 10 execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: tﬁ Z ‘/23’0? 52 IT727—pd

SKINATYURE AND TYPED RHTED WAME OF SIGNING , OR REFRESENTATIVE Caytwne Prong 8




