FILED
2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNLEJWEAENT # L.87000100475 (03-20-2008 90181 001 ***143.75
GATOR COUNTRY PEST CONTROL, LLC
Principal Place of Business Mailing Address :
1005 NW 33RD AVENUE 1005 NW 33RD AVENLE 60016100
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
S G T TR ICHC R MR ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
26-11L8200O Not Applicable
ap Country Zip Country 5. Certificate of Status Desired i~ giggq ::dr:ditional
6. Narme and Addrese of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name
GANQ, JOHNR
1005 NW 33RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL. 32609
City FL ] 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
the ebligations of registered agent.

SIGNATURE
Son

ature, typed or printed name of registered agent and tite it applicable. (NOTE: Ragistered Agent signature reguired whan reinsiating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 *  Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10, ADDITIONS / CHANGES
TMLE MGR 1 Delete TITLE [} Change [} Addition
HAME GANO, JOHN R NAME
STREET ADDAESS | 1005 NW 33RD AVENUE STREET ADDRESS
CITY-5T-2¢ GAINESVILLE, FL 32609 CiTy-ST-2IP
TTLE [ Deiete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P GITY-ST-2P
MLE O Detere TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-s1-2p CITY-ST-2IP
TALE {3 etote TLE O cChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-S1-2IP
TILE (3 Detete TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITy-ST-2F
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further Gentify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
timited liability company or the recaiver or trustee empowered o execute this report as required by Chaptler 608, Fiorida Statutes.

SIGNATURE: /% /(/Ja/na’ 2-/5 - 06’ 352-2372-2300

BENA'I’U TYPED OR PRINTED NAME OF 3 OR AUTHORIZED REPRESENTATIVE Daytime Phone &




