2008 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT # M03000001769

1. Entity Name

PREMIER TERMITE & PEST CONTROL NE, LLC

Principal Place of Business

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

Mailing Address

10754 LINKWOOD €T
SUITE 1
BATON ROUGE, LA 70810
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4. FEI Number Appliad For
27-0060082 Not Applicable

6. Cerificate of Status Desired

g $5.00 Additonal

Fee Required

6. Name and Addren of Currant Registerod Agent

EVANS, ED
8123 NAVARRE PKWY.
NAVARRE, FL 32566
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8. The above named entity submits this statement for the purpose cf changing its registered oifice or regisiered agent, or both, in the State of Florida | am famihar with, and accepl

the obhgations of registerad agent.

SIGNATURE

Signature, typed of printed name of ragistared agent and titls 4 apphicable

(NOTE: Registarod Agont signature requited when reinstating)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME COHN, DAVID M

STREET ADDRESS | 10754 LINKWOOD CT, SUITE 1
CITY-ST-21P BATON ROUGE, LA 70810

TITLE MGRM

NAME CCHN, D. BRIAN

STREET ADDRESS | 9035 BLUEBONNET BLVC., STE. 3
CITY-ST-21P BATON RCUGE, LA 70810

TITLE MGRM

NAME COHN, MATTHEW R

STREET ADDRESS | 9035 BLUEBONNET BLVC., STE. 3
GITY-§T-217 BATON ROUGE, LA 70810

TITLE

NAME

STREET ADDRESS

CilY-51-2p

TITLE

NAME

STREET ADDRESS

ClIY-51-2IP

TITLE

NAME

STREET ADDRESS

CHY-87-2Ip
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11. | hereby certfy that the infopmation supplied with this filing does not gualify for the exempuons containad in Chapter 119, Flonda Statu‘es | further carntify that the mformanon
rate and thas my signatura shall have the same tegal affect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

dand a
g rece

indicated on this report i
limited liability compan

or trustee empowered 10 ox

SIGNATURE:

e

225~ U %-0PsY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Dayumg Phong #



