2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Mb3060001769

1. Entity Name

PREMIER TERMITE & PEST CONTROL NE, LLC

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90229 026 ****50.00

Principat Place of Business

9035 BLUEBONNET BLVC., STE. 3
BATON ROUGE LA 70810

Mailing Address

BATON ROUGE LA 70810

T

2. Principal Place of Business 3. Mailing Add?s
1025 Limllwoodd (A
Suite. Apt. #, efc. Suite, Apt. _#, etc. l 15t MOORE CR2E083 (10/05)
S "('C
City & State City & State 4. FEI Number Applied For
Rate v Kovge, 14- 27-0060082 ot Appiicatis
Zip Country Zip . Country - . $5 00 additionat
3 f { M
7 0 g{ o v ‘s A’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, ED

Street Address (P.O. Box Number is Not Acceptable}

8123 NAVARRE PKWY.

NAVARRE FL 32566

City

FL I "Zip Code

8. The above named entity submits this staiement 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.

ir

SIGNATURE
Signature, lyped of printed name of registeted agent and Litke it apolicable, {NCTE: Regisiergd Agent signaluie required when remslating) DATE
iy e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Delete THLE E] Change [ Acdition
NAME COHN, DAVID M NAME .
SIREFT ADORESS (9035 BLUEBONNET BLVC., STE. 3 sweromess | 10 78Y Lim kwood (| Soite (
oiY-51-7¢  |BATON ROUGE LA 70810 CITY-57-2P B A ton ?ms.,‘ LA. qo%l ©
TILE MGRM £ Delete TMLE 4 [Jchange [ Addition
NAME COHN, D. BRIAN NAME
STREET ADDRESS |9035 BLUEBONNET BLVC., STE. 3 STREET ADDRESS
CIvY-S1-2P BATON ROUGE LA 70810 CIry-S¥-21P
e MGRM O pelete TWILE CJChange 1 Addition
L COMM, MATTUEWR. . _ __ . L
STREET ADDRESS | 5035 BLUEBONNET BLVC., STE. 3 STREEY ADDRESS Tt T T
CTY-ST-ZP | BATON ROUGE LA 70810 Liry-ST-2p
TITLE O pelete TITLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE 1 Detete TITLE [C}change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CY-S1-2IP
TITLE [ Delete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P ) CITY-ST-2IP

11. | hereby cerify that the information supplied with this fili
indicated on this repart is ke and gocurake and that

oes not qualify for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
re shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the

limited liability compan; e regéier or teg e 1o execute his report as required by Chapter 608, Florida Statules, .ZZ
% 7 //J/é / 76
SIGNATURE: 0
Date Dayume Phone #

SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "




