2008 i.:leTED LIABILITY COMPANY
ANNUAL REPORT s

ERE !Aﬁf sr T
DOCUMENT # L07000119620 MVISION OF CORF amMBys
1. Entily Name .
09MAY -1 PN 317

FOUNTAIN PEST CONTROL, L.L.C.

Principal Plage of Business Mailing Address
1108 IMPERIAL EAGLE STREET 1108 IMPERIAL EAGLE STREET
GROVELAND, FL 34736 GROVELAND, FL 34736
2. Principal Place pf Busingss - No P.O, Box # 3. Mailing Addr ”"“I“l”"m ‘"” "I” IIWI"‘ I’Ill HI‘”IVI Iml I'III |I|||’ m ’Il}
(223 Shebfer . ST 7] VP
Suita, Apt. #, etc. Suite, Apt. #, eic. 02072008 Chg-LLC CR2E083 (12/06)
City & Staye City & State 4, FE) Number Applied For
L oS 90 Y'S FC _ A (~1<005/ SL Not Applicable
.aqf r-) (L 8 Eﬁ& E, Zp Country 5. Certilicats of Status Desired O Eese'ggq Qg:c"""”a'
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agant

Name

FOUNTAIN, DAVID
1108 IMPERIAL EAGLE STREET Stroat Address (P.O. Box Number is Not Acceptabla)
GROVELAND, FL 34736

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed of pnnled naums of registared agent and titis f applicabls (NOTE: Registerad Agen| signalure requred whan reinglating} DATE

FILE NOW!!! FEE IS $138.75 Make check payabie to o
After May 1, 2008 Foa will be $538.75 A Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDIT:ONS/CHANGES
it MGR O3 Delete TIILE [J Change [ Acdition
NAME FOUNTAIN, DAVID NAME
STREET ADDRESS | 1108 IMPERIAL EAGLE STREET STREET ADDRESS
Ciy-S1-20 GROVELAND, FL 34736 CITY-ST-71P
e MGR [ pelste TLE DAL = T L) riatbhalge I___lAddition
NAME FOUNTAIN, DARLENE NAME 0570103 -~01002--025  #%133.7
STREET ADDRESS | 1108 IMPERIAL EAGLE STREET STREET ADDRESS
Ciy-sr-2ip GROVELAND, FL 34736 CiTY-87-2iP
TITLE O pelste TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Dalete TITLE [ cChange  [C] Additien
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CoTY-ST- 2P
TITLE [ Delete TILE Clchgfge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-20F CITY-51-2P “ i
TITLE 3 petete TILE D Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP CITY-ST-2P

11. | hareby certify that the information supphied with this liling does not qualify for the exempilions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurata and that my signature shall have the sama legal effect as it made under oatn; that | am a managing member or manager of the
limited liabilty cormpany or the receiver or trustes ampowered to execute this report as required by Chapler 608, Florica Statutes

SIGNATUREW 'D:\ vid Fewunlain -89 T52-787-/357

SIGNATUREKRD TYFED OR FRINTED NAME OF OR AU TATIVE Dato Daytrne Phons #




