2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 11,2004 8:00 am

DOCUMENT # M01000001981 Secretary of State
1. Entity Name 02-11-2004 90212 017 ****50.00
PEST PROPERTY HOLDINGS, LLC
Pringoal Place of Business Mailing Address
9035 BLUEBONNET BLVD., SUITE 3 9035 BLUEBONNET BLVD., SUITE 3 2 0 0 3 1
BATON ROUGE LA 70810 BATON ROUGE LA 70810 4 1 1
v
Suite, Apt. #. etc. Suile, Apl. #, etC. MOORE CR2E083 {11/03)
City & Stale City & State 4. FEI Number Applied For
72-1505341 Not Applicabte
Zip Country ‘ ap Country 5. Cenfficale of Staws Desired [ $9-00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o o e e Lok o e Name . .. ==.-. R T O A T -
SY@'\R]S’SE DR 0. Street Address (P.O. Box Number is Not Acceptable}
GULF BREEZE FL 32561
City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE B -
Signatura, typad or printed narma of reqisterad agent and kite f applicable _tNOTE‘ RWP'QI signature réguired wl'k(u ranstating) DATE
9. MANAGING MEMBERS /MANAGERS \ 10, "~ ADDITIONS/CHANGES
TimE MGR O ekete | K= ClcChange [ Addition
HAME COHN, DAVIDM NAME
STREET ADURESS | 9035 BILUEBONNET BLVD., SUITE 3 STREET ADDRESS
CITY-5T-2IP BATON ROUGE LA 70810 CITY-§T-2iP
TIME MGR ' 0] Delete TILE ange [ Addition
NAME COHN, MIKE NAME .
STREET ADDRESS {63268 QUINN DR. smeerannress | HL 12 Jomes Croale RRQ.
orv-s1-2P | BATON ROUGE LA 70817 y-ST-2P Bator Couer . LA. 081
TME 1 Delete TITLE ! [Jchange [T Addition
NAME ™ ot [ mommma—emr= - e Tt et —_—— e i M TTY Sames | T e e s A et USSR T
STREET ADDRESS STREET AOBRESS
CIY-$T-21P CITY-ST-21P
TITLE [ Delete TINE ) [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (] Detete TITLE O change [ Additien
NAME I NAME
STREET ADOBESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 Detete TITLE Clchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tris report 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 thé réceiver gr trustee empoweged to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: wl U Dovid 1. Coho Z-(-0¢ 225 769-0858

SIGNATURE AN TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Dat

Daylime Phone #




