FILED
2005 LIMITED LIABILITY COMPANY May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M02000003152 : 035-06-2005 90027 013 ****50.00

1. Entity Nama
HOMETEAM PEST DEFENSE, LLC

Principal Place of Business Mailing Address
2728 NORTH HARWOOD ST P.0. BOX 199000
DALLAS, TX 75201-1576 TAX DEPT.

DALLAS, TX 75219

Suite, Apt. #, etc. Suite, Apt. #, atc. 03102005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Appliad For
68-0528893 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O fese g?q l‘::’é“"”a’
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FLL 32301-2525
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registered agent and te if applicable. {NCTE: Registared Ageni signature required when reinstating) DATE

Filing Fee Is $50.00 ' Make check payable to

Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR /BIDEI&IE TALE MGR _ [ Changs BT Audition
NAME HIRSCH, LAURENCE E NAME Eller, T, m ofhs R.
STREET ADDRESS | 2728 NORTH HARWOOD ST SRECTADIRESS | 2728 Norfh Mavwos d 5'/
CITY-S1-ZP DALLAS, TX 752011516 CITY-57-2P Datias, Tx¥ 75320/
THLE MGR ﬂ Delete T MGR . Ocnge  §2) addiion
NAME SMERGE, RAYMOND G HAME woram, Brian I, y
STREET ADDRESS | 2728 NORTH HARWOOD ST SRETOORESS 292 Noth Harwood S7.
CmY-ST-ZP | DALLAS, TX 752011516 CiTY-ST-2P Dalies, TX 7530/
me - __| MGR o o Opeee L Ol thange [ Addition
NAME SWARTZ, ROBERT M NAME
STREET ADORESS | 2728 NORTH HARWOOD ST STREET ADDRESS
CITY-S1-3P DALLAS, TX 752011516 CTY-§T-29
TILE O petete TME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TME 5 Delete TIME [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
T [ velete ME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. 1 hereby cantily that the infermation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repont 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
fimited liability company or the receiver or trustee gmpowered to executs this report as required by Chaptar 608, Florida Stgtutes.

i_y/z E. Stevens "IW ¢y Al4-9%/-5000

£Hin TYPEn R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T e Daytrne Prone ¢

SIGNATURE:
SIGNATURE




