FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 107000099700 03-05-2008 90206 034 ***138.75
1. Entity N
SCARBE(IJ"I;OUGH PEST CONTROCL SERVICE, LLC
Principal Place of Business Mailing Address
7722 STATE RD 544E 7722 STATE RD 544E
STE 215 STE 215 60012648
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
g == g pagar | M I ||Iﬂ TN
? TTAS V. U0
Suite, Apl, #, etc. Suite, Apl. #, elc. 01092008 Chg-LLC CR2E083 (12/06)

City & Slate 4. FE[Npmbet Applied For
L&k F“EU\MI H'Dﬂ \-_L La Kt H am l ‘+0 fL ,i‘ 9‘\ [flo g\ 9 Not Applicable
33)?5 ‘ 7 p:émﬁrz | 'Zuf_jaﬂg ’ O BY‘K L 5. Ceriificate of Staws Desired O _fi'ggqgf:;‘ioﬁal _

6, Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
SCARBOROUGH, ROBER M - RDMZ" m. Scarborowq h
7722 STATE RD 5I44E Streat Addres‘s’(P Oﬁox Number is Nol Acceplable) =
STE 215 3
VANTER HAVEN, FL 33881 A5 Rim Drive
[ g KeHami [fon FL | 93¢

8. The above named entity submits this statement for the purpase of charging its registered office or registered agent. or both, In the Stale of Florida. | am familiar with, and accep!
the abligations of regi agent. W
IGNATURE / A ‘ 2\0 [ Dg
SIGNATU = | = .

pad o geffled Wﬁmj agem and tnhe n?fl’ﬁnhe. [NOTE: Regstered Agent signature requrad when renstatng)
. [ ==y V

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10.

A an ADDITIONS/CHANGES .
LE MGRM - 7] Delete TITLE JD ’tr'\'rn 5 mrb pmuﬁh ycnmge [ Addition
NAME SCARBORQUGH, ROGER M RAME \ r vt
SIREETADDRESS | 7722 STATE RD 544E - STE 215 STREET ADDRESS & 'ﬁfm '*‘0
ory-S-2° | WINTER HAVEN, FL 33881 CIry-51- 2P ! ﬁ Kﬁ (41N Iton \FL 3335’\
TLE MGRM O Delete e ld h CRenange [ Addition
NAME SCARBOROUGH, DENA F NAME Lll!‘ OFOUﬂ
STREET ADDRESS | 7722 STATE RD 544E - STE 215 STREET ADDRESS
OS2 | WINTER HAVEN, FL 33881 oTY-S7-2P Ml ! ﬂ FL A315) _
TILE {7 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2F CITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P
TITLE [ oelete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-7P CITY-T-7P
1ITLE : [ Detete TITLE O Change vI:]_Aqdillon
RAME NAME
STREET ADDRESS STREET ADDRESS
chy-gr-ar CoY-Si-Ap

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contamned in Chapter 119, Florida Statutes. | further cetltify that the information
indicated on this report is true and accurate and that my signature shatt have the same legal eftect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empawered o execule Lhis report as required by Chapler 608, Florida Statules.

SIGNATURE: //Zﬁgz"/ &)Q\D}OS 113 ho7-0904

SIGNATURE AND TYPE| RINTED NM & MANAGING mvéﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE Deste? I Caytme Phooe ¥




