2003 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT Jan 21, 2005 08:00 AM
DOCUMENT # M96000000257 B Secretary of State

1. Entity Name _ _ R
PREMIER TERMITE AND PEST CONTROL, L.L.C.

Principal Place of Business ) . Mailing Address
5189 GULF BREEZE PARIWAY _ . 9035 BLUE BONNET BLVD
GULF BREEZE, FL 32563 . ..SIE3

" BATON ROUGE, LA 70810

IR

T e T
O A T

- e | 01172005 N0 Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number App"ed Far
. - R jf,',a,,, . 72-1327702 Not Applicable
5, Certificate of Status Deslred 0O $5.00 Additional

Fee Required

6._Name and Address of Current Registered Agant

= = - - R

TR T e

EVANS, ED YR T
5189 GULF BREEZE PARKWAY DO NOT WRITE

GULF BREEZE, FL 32566 ' ’ T IN THIS—SﬁKCE B

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of ragistered aganrt.

SIGNATURE — — —_— — —
Signatura, typed o7 printed name of ragistered agent and fite if eppicabls {NOTE Registerad Agent signaturs required when relnstalirg) DATE
Filin ;gﬂ: I,,s"s’ﬁéldgg UNROON 1838070
Bl/24/05-a0081-006 50,00
8. MANAGING MEMBERS/MANAGERS - T
TME MGRM ) ' T
NAME COHN, DAVID M R
STREET ADDRESS | D035 BLUEBONNETT BLVD STE 3 : PN i
orv-sr-2p | BARTON ROUGE, LA 70817 o TR ’ "
TITLE MGRM - T ) B B =
NAME COHN, MIKE S e carthes

STREET ADDRESS | 4720 JONES CREEK RD
CITY-§7-ZIP BATON RQUGE, LA 70817

TITLE
NAME

vy DO NOT WRITE

NAME
STREEY ADDRESS
GITY-57-21°

e - - ‘ . INTHIS SPACE

Tine
NAME i
STREET AUDRESS G
OTY-§7-2P '

TITLE
NAME
STREET ADDRESS
CITY-ST-20P Py

11. 1 heroby certify that the informaticn pplied with this fiiing does not qualify for the exempfibn stated in Section 11 9.0?(3)(:‘)2 Flarida Statutes. | further certify that the information
indicated on this report is true and gccurale and that my signature shall have the same legal eifect as if made under cath; that | am a managing member ar manager of the
limited liability company or the recgiver or frystes empowered to e this report as required by Chapter 608, Florida Statutes.

[17-65

SIGNATURE:

SIGNATURE AND TYPED DR PRINTER NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZEP REPRESENTATIVE

Daytime Phone ¥




