2007 LIMITED LIABILITY COMPANY
: _ ANNUAL REPORT o FILED

DOCUMENT # MS6000000257 Jan 16, 2007 08:00 AM

1. Entity Name
PRE!fﬂl!aER TERMITE AND PEST CONTROL, L.L.C. Secretary Of State

Principat Place of Business Masting Address

5189 GULF BREEZE PARKWAY 10754 LINKWOGD (T,
GULF BREEZE, FL 32563 SUITE i

BATON ROUGE, LA 70810

ARIRE NS A e T

01052007 No Chg-LLC CRZECB3 {’i 1705}
DO NOT WR'TE ’N TH ls S PAC E £, FTi Number ) Appheci For -
72-1327702 Mot Appheable
5. Cenificate of Status Desired 0 ??eggq lif:f‘i“aj

5.' N‘am:e aﬁd A;&d;ess of Cu#anfReq:stered Agent -

?%’é"é”c?gf? BREEZE PARKWAY DO NOT WRITE
GULF BREEZE, FL 32566 IN THIS SPACE

e

8. The above named entity submits this statement for the purpose of changing its registered offic;a or registered agent, or both, i the State of Florida. | am familiar with, and acecept
the obligations of regisierad agent.

SIGNATURE P - Lo
&gnam i}‘DCd @ prinked RATO of rvgss:ereu asﬂﬂtand $Ue it apphcabie, {NQTE. Rogstaced Agant signature rpguirsd when seinstating) DATE . i "

Filing Fee is $50.00
Pue by May 1, 2007

— . L o N

9 . MAMAGING MEMBERS IMANAGERS' - _
TITE MGRM
HAME COHN, DAVID M

STREET ABDRESS [ 14754 LINKWOOD CT., SUITE 1
CIFY.5T-2P BATON ROUGE, LA 70810

: -~
el
T
o
o
Lok
rah
Bk

TLE BAGRM

HANE COHN, MIKE ¥ g;f*:,g;:g 7

STREET ADDRESS | 4720 JONES CREEK RD BAGT-E0037002 500D
CT.S2P | BATON ROUGE, LA 70817

HILE

NAME

s | | | DO NOT WRITE

’ IN THIS SPACE

HAME
STREET ADDAESS
Y- 5T- 2P

L

HAME

STREET ADDRESS
GiTY-S5-3F

THE

HAKE

STRELT ADDRESS
CITY-ST-2F

Paitin, N Fii . e

ot Aualify for the exemplions contalned in Chapter 119, Florida Statutes, | further cemfy thdt the informataon

11. | hereby certify that the informatién suppped vath this filing do
mdicated on this report is frue 2nd acepfate mysi reghall have the same legal efect as f made under oath; fhat { am a managing rmember or manager of the
DORaT] ecule 2port as requirad by Chapter 608, Flonds Statuies.

Emited lizbdity company M
JG(?NATURE&J o fTurte— [ [/0/07 - pese 7&9"095‘(

SIGNATURE AND TYPED OR PRINTED NASIE OF SIGNING MANAGING iiEHBER OR AUTHORIZED REPRESEHT.{TWE . Date .. DayimaThorag @




