" 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M86000000257

1. Entity Name

PREMIER TERMITE AND PEST CONTROL, L.L..C.

Principal Piace of Business Mailing Addrass
5189 GULF BREEZE PARKWAY 10754 LINKWOOD CT.
GULF BREEZE, FL 32563 SUITE 1

BATON ROUGE, LA 70810
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8. The above namad entity submits this statement for the purpose of changing its registered office or registared agem, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of pnnted nama of registerod agant and Wle il epplicable.

(NCTE: Registared Agent signature roquirad when ranstating)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

2.

MANAGING MEMBERS/MANAGERS [N e,
MGRM :
COHN, DAVID M

10754 LINKWOOD CT., SUITE 1 (
BATON ROUGE, LA 70810 T

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

MGRM
COHN, MIKE -
4720 JONES CREEK RD .-

BATON ROUGE, LA 70817
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
ndi d o ¢ and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability ccmpae receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

indicated on this report is

SIGNATURE: ‘W W

225507k

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