File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SHEE
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Ma

*

of Limited Liability Company

BCONC PLUS PEST SERVICES,
3803 100TH ST W
BRADENTON FL 34210

hoAdie= " DOCUMENT # 195000000339
L.C.

1a. Principal Place of Business Address

3803 100TH ST W
BRADENTON FL 34210

2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Farmation
04/27/1995 FL
Suite, Apt ¥, ele Suite, Apt. #, ete et e o .
4, FE| Number ‘
. I:] Applied For
City & State City & State 65-0584092 D Not Applicabla
e e _.- 75" Date of Lasi Report 6. Cedilicale of Status Desired
2ip Country 5o Counlry
04/06/1998 | EXETRIIEE ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

ROST, ROBERT J
3803 100TH ST W
BRADENTCN FL 34210

‘Sireot Address (P.O. Box Number is Not Acceplable)

| Suite, Apl_ ¥ efc

e Zip Code

FL

8. Pursuant to the prowsions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named hmited hability company submits this stalement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by atfirmative vole of a majorily of the members | hereby accept the appointment
as registered agent, and accept the obligations.

MGRM

ROST, MARIE J

SIGNATURE O . . DATE

(8t At A epat g Apfa i anl, (ROTE Bl s A e et e e n L e et
10, Title Managing Members/Managers Business Street Address City, Stale and Zip Code
MGRM| ROST, ROBERT J 3803 100TH sT W BRADENTON FL

3803 100TH ST W

BRADENTON FL

TSRS 1 3 ——8
ans--0i131--01e
00 TS, sxs# 180T

11 Ido hereby certify thatthe intormation supplied with this hling does not qualify for the exemption statedin Section 119.07(3) (). F lorida Statutes | further cerbly thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath that | am a managing member or manager ol the
limited liability company or the receiver ar lruslg; enmpowered to execute this report as required by Chapler 608, Flonda Statutes, and thal my name appears in Block 10, or on an

atlachment with an address

SIGNATURE:

ey e
/ __)._ -
Py %{M//kf' /‘?”/}l"/{ ) .

/Afhrmluﬂ ARl ln‘._’/"-u FRESUEDOPIEET G Sl bt REAT IS (17l D RRe Dy g BIAE 07

ot o
e

<1/l 7’/‘?

St P55V 5T
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INHSE10 R {12-98)



