FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000001484
1. Entity Name 03-18-2005 90382 037 ****50.00
PREMIER TERMITE & PEST CONTROL OF SOUTH WEST
FLORIDA, LLC
Principal Place of Business Mailing Address . juu
9919 ELLIOT ROAD 9919 ELLIOT ROAD AS
BATON ROUGE, LA 70817 BATON ROUGE, LA 70817 _
P v R G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
q2-1327T702 Not Applicable
Zp Couniry 4p Country 5. Certificate of Status Desired a ?ese'ggq miﬂonal
6. Name and Address of Current Registared Agent __ . 7. Namo and Address of Now Registered Agant
Name .
EVANS, ED
5189 GULF BREEZE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563 :
City FL | Zip Code

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

SIGNATURE

., typad or printsd name of registersd spent and e f apphcabia. {NOTE: Registered Agant signaturs rexquirec whan rinstaiing) DATE

Filing Fee is $50.00 , Maka check payabls to

Due by May 1, 2005 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delgte TITLE Dchange [ Addition
NAME COHN, MICHAEL R NAME
STREET ADDRESS | 9919 ELLIOT ROAD STREET ADDRESS
CITY-ST-2IP BATON ROUGE, LA 70817 CITY-ST-2IP
TMLE O Delete TLE ] [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TmE 1 petste TITLE O change [ Addition
T S T ) ‘B name T
STREET ADDRESS STREET ADDRESS
CITY-ST-26P CiY-S1-2P
TALE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
me 7 Delete MLE [ Change [ Adddition
NAME NAME
STREET ADDRESS STREET ADORESS
eIy ST 7P CIFY-§T-7P
MLE : O petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP

11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity tha the infarmation
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as it made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ML— Mile () . 3[1[oS™ zzs7s1-890

BIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phong #




