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2™ and File on or betore Sept. 29, 1999 or Limited Liabllity Company ) @

FINAL NOTICE: will be dissolved. F , L E D
LIMITED LIABILITY COMPANY <SR\  FLORIDA DEPARTMENT OF STATE
Katherine Hamri
ANMUAL REPORT Sectetary of Sigte 99 SEP 21 AMIi0: 37
1999 DIVISION OF CORPORATIONS o )
SECRETARY OF STATE
FILING FEE[ Annual Report $100.00 + $88.76 Corp Suppk Fes + $400.00 Late Fos TALLAHASSEE FLORIBA

$ 588.75 Make Chack Payable To: FLORIDA DEPARTMENT OF STATE
T B Cmiea o ompay  DOCUMENT # 1497000000013
nelpalﬁnoe of Business Addross

CHAMPAIGNE PEST CONTROL, L.L.C.

ORLANDO FL. 32837 ORLANDC FIL 32837
2 Principal Place of BUsiness 2a. Mailing Address 3. Dile Organized or GLallied | 38. Siate of Formation
Al STTLERS C (9313 SETTLE TRMAIL
2> Se ThAK 2013 SETTLERS | 01/14/1997 | oE
4, FE| Number D Appiied For
City & State City & State .
59-3413403 ) Not Appiicable
| ORLANOO Florin |ORLANDe |, FLoriDA B, Daie of Lest Pieport 8. Conificals of Biaive Dosited
[ 7 Country Zp Country
3283717 a8 A 32831 A.5.A. _04/22/1098
7. Name and Address of Current Registered Agent 8. Name and Address of New Regisisred Agent/Office
CHAMPAIGNE, PAUL D 6NE | fhus D
aox Number Is Rot Accaptable)
ORLANDO FL 32837 :.la S‘-‘-TTLeAS‘ TRAI ’
e, Apt. ¥, eic.
City Zip Gode
OALAND S FL| 32837

9. Pursuant te the provisions of Saclions 608.416 and 608,508, Florida Statutes, the above-named limited Kability company submits this slatement for the purpose of changing
its registered office or registared agen, or both, inthe State of Florida. Such change was authorized by affirmative vole of 8 majority of the membere. | hereby accept the appointment

as registered agentgﬁr.epl tha obligations.
SIGNATURE al.tp C»R&w—o‘-—-\/ DATE QTI ‘S! ? ?

{Registered Agent Acceping Appintment) JNOTE- Registered Agort signaturg raquirec when ranalating)
10. Title Managing Members/Managers Business Street Addréss City, State and Zip Code

MBR | CHAMPAIGNE, PAUL D ORLANDO FL. 32837

MBR | CHAMPAIGNE, WILLIAM D ORLANDO FL 33837

TOOO029 EJ
-09 28 9-—010 D“DEB
#%1B3. 75 w188, 75

11 ldohereby certify that the information supplied with this filing doss not qualify for the sxemption stated in Section 119.07(3) (i), Florida Statutes. | further cerity that the information
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
himited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

atlachment with an address.
SIGNATURE: @uﬂ CKM«/"’ 9148 199

SIGNATURE AND TYPED OF: PRINTED NAME OF SIGRING wmc*[:‘ WEMBER OF MANAGER Joae Disytima Phone #

INHSE10 R (6/99)




CHAMPAIGNE PEST CONTROL
2213 SETTLERS TRAIL ~ ORLANDO, FL 32837
* Phone (407) 240-7766
September 15, 1999
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314
To Whom This May Concern:

I am writing to inform you that we have never received any of the prior notices in regards to
filing. Our address has changed from 2724 Rolling Broak Drive in June of 1998, Our new
address is 2213 Settlers Trail Orlando, Florida 32837,

We have enclosed a check totaling $188.75 for 1999. Please send future correspondence
to our new address. Thank you for your patience in this matter,

Sincerely,
@uggzeﬂj; .
: Th G

Paul D. Champaigne ! ‘é’\o )
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