! f FILED

2004 LIMITED LIABILITY COMPANY Jan 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M9Os000000257 01-26-2004 90072 013 ****50.00
1. Entity Name T i .
PREMIER TERMITE AND PEST CONTROL, L.L..C.
Principal Place of Business . Mailing Address o . S D e a4 e e e e e
8123 NAVARRE PKWY_. . . - ... BS44.NAVARRE PARKWAY. - =« =f-- -+ ~- e e e e =
NAVARRE, Fi. 32566 NAVARRE, FL 32566
T S A A
Stg'] G:Uf( Bf?f'LC pm\' ‘i@'%s_ &lvtboﬂﬁ"e(' BIUOF
Suite, Apt. #, etc. Suite, Apl._#, et;_ _3 01182004 Chg-LLG CR2E083 (10/03)
ity & State ) jly & State 4. FEI Number Applied For
i€ Breeze | Flovidea to )eous € LA, 72-1327702 Not Applicable
%pls_(f 3 COU{S"’S d 2?7 o 810 Courg S A 5. Cerliicate of Status Desired ] gg gg“i:ﬁ;‘ma' )
- 6. ﬁ_a;e amddre;s‘& CL;r;ent Hég{st;red Age;n ) ] — 7. Name and A::ldress of New Reg|;£t;md Agent )
Narne
EVANS. ED Sireet Address (P.0. B ber is Nol Acceptable)
8123 NAVARRE PKVVY reet ress e . 20X mi e_r ig NG cceplablg
NAVARRE, FL 32566 LR LR S Loy,
T Gul{ Breeze FL "%,

8. The above namad entity submits this statement for the purpose of changing its registered office or regls:ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =

Wiy Signature, typed or printed name ol repistered agent and tile if applicable.  + - {MOTE: Registered Agent signature reguired when reinstating) DATE

n

aC ™ w Lt L. L . )
7777 Filing Fee is $50.00 ‘ M ‘ : ;- . Make checicpayable to.
Due by May 1, 2004 Voo . Florida Department of State -, -
D T R A R e S A S R I A . ety 1 . : . : i
9, . . MANAGING MEMBERS TMANAGERS 10. ) ADDITIONS / CHANGES
e MEM : - O elete TTLE ‘ RChang: [ Adition
NAME COHN, DAVID M NAME
— &~
STREET ADDRESS | 6328 QUINN DR, sweEranness | GO 2 S Blovbennet Blud. Swite 3
GITY-sT-2P BARTON ROUGE, LA 70817 CITY-ST-2IP Bateau ?augf N LA,
TILE MEM O Detete TITLE ) [ Change [T Additien
NAME COHN, MIKE NAME
STREET ADDRESS | 9035 BLUEBONNET BLVD., SUITE 3 smaromess | A 1zo Jowes (reex R,
CITY-ST- 2P BATON ROUGE, LA 70810 CITY-5T-2IP BA—‘(‘cm /ewqg’ A, 1o%i7
CWE - e L e oo o me e oo+ DOpeste Ll mEl o ) Lo - - R —[]-Change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP GITY-§T-21P
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T1-2P
TIME [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE [J Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-7P - GITY-8T- 2P

ity for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chaptar 608, Florida Statutes.

’ Z2s7é g

SIGNATURE: Dovief WM. Chw [ A7rer 0 ESE

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayltena Phone #

indicated on this report is Yue and/accur,
limited liability company f the regeiver 4




