2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 24, 2008 8:00 am

DOCUMENT # L07000124047 Secretary of State
1. Entity Name
SWATTER PEST SOLUTIONS LLC 07-24-2008 90045 035 ***143.75
Principal Place of Businass Mailing Address
4406 PLATTRD PO BOX 1922
PLANT CITY, FL 33565 US PLANT CITY, FL 33564 US
o AL DN MO COCRCR e
Suite, Apt. #, etc. Suite, Apt. #, elc. 07112008 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FEi My Appliad For
- 1561 387 Not Applicable
Zip Country Zp Country . Certicate of Status Dasired & Egg:)qu Aditional
6. Namo and Address of Currant Rogistered Agent 7. Name and Address of New Registered Agent
Narne
FAILE, JASON SR
4406 PLATT RD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33565
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 obligations of registered agent.

SIGNATURE 7- )—QOO 8

Signate, fyped o prted nama of fagesterad kgerd and tile § applicatie. {NOTE: Registered Agent signature required when reinsianing) DATE

FILE NOWIl! FEE IS $138.75 In accordance with 5. 607.193(2)(b}, F.S., the limited Make check payable to

‘Due by Septomber 12, 2008 liability company did not receive the prior notice. Florida Department of State
5. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
me MGR O eete TME [OcChange ] Addition
NAME FAILE, JASON SR NAME
STREEF ADDRESS | 4406 PLATT RD STREET ADDRESS
ory-ST-2P- | PLANT CITY, FL 33565 CITY-51-2IP
Tme [ Detete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2iP
TRE 1 peets 1ME [ Crange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
omY-ST-7P CITY-S1-21P
WILE O pesete TmE O Carge [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-21P
L [ petete TITLE [ Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ary-st-ap
e [ Dekete THE [ crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS.
cIiy-§1-29 oTY-S1-2P

11. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver o trustge empoweredlerexecule this report as required by Chapter 608, Florida Statutes.

SIGNATUQBME“E“




