%  .2007 LIMITED LIABILITY COMPANY
» ANNUAL REPORT FILED
“Jan 16, 2007 08:00 AN

Secretary of State

DOCUMENT # M03000001769

1. Entity Name
PREMIER TERMITE & PEST CONTROL NE, LLC

- £ : i =

Principal Place of Business - Mailing Address

2035 BLUEBONNET BLVC,, STE. 3 10754 LINKWOOD €T
BATON ROUGE, LA 70810 SUITE ¢

BATON ROUGE, LA 70810

T

01092007 No Chg-LLC CR2E083 {11/05)
Do NOT WR*TE lN TH;S SPACE 4. FEf Mumbor = T App;ed FOT
270060082 hat Appiicab
5. Certficate of Status Desirad i geﬁ gg ::f: d’“""a*

P PO e ek e ST

6. Name and Address of current jiistered Aﬂ_nt .

g‘f\,é(\st?A\%ERRE PKWY, DO NOT WRITE
NAVARRE, FL 32588 IN THIS SPACE

8. The above named en{ity supmité_m‘ss st;;ement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligafions of ragistorad agent

BIGMNATURE . - - ; T : B e i - P 2w 7T
Gignature, typed or pnted name of rogistered agent and d f appiicatie (NGTE Rugisiwed Agen: signature required when teinstafng) | - DATE _ et

- O L

Filing Fae is $50.00
Due by May 1, 2007

5. - MANAGING MEMBERS/ MANAGERS 3 -

e MGRM

HAME COHN, DAVID M

SEREETADDRESS | 107584 LINKWOOD CT, SUITE 1 U?}ﬂi B Sq i - e
CITY-57-7P BATON ROUGE, LA 70810 ) e . . A :{.“%?_3?} 3 023 Sﬁ »\JD

TRLE MGRM

HAME COHN, D. BRIAN

STREET ADDRESS | ©035 BLUEBONNET BLVC., STE. 3

orv-87-7p | BATON ROUGE, LA 70810

T MGRM

NAME COHN, MATTHEWR

STAEET ADGRESS | @035 BLUEBONNET BLVC., STE. 3
CiTY-SE- 2P BATON ROUGE, La 70810

T

NAME

STREET ADDRESS
CHY.5T-TF

L

NAME

STREET ADDRESS
CITY-51-21F

DO NOT WRITE
IN THIS SPACE

hmm-u

THLE

HAME

STREST ADDRESS
CiTY-51- 2P

11. | hereby certfy that the anfarmatnon supptied is filing does not qualify for ihe exemp:?ons censameé in Chagter 119, Florida Statuzes | further cemiy :hat the nformation
md!caled on this repgort is true and accurale a 1hdl my sigpature haEl vrthe same jegal effect as f made under oathy; that } am a mianaging member or manager of the
tirmstad fiabillly company or the receéiver or tryfliee & oW {epcﬂ as requ;red by Chapter 608, Florida Statutes. .

N =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED %?@EBEHTA%YE - Daytma Frage # _ T

SIGNATURE: Dvd (b - Wembpen L gﬁ» Jo7 228 WG 03'6'37




