2007 LIMITED LIABILITY COMPANY

« ANNUAL REPORT

DOCUMENT # M05000001772

1. Entity Name
SUPPLY SANITATION SYSTEMS, LLC

Principal Place of Business Mailing Address

1450 PRESTON FOREST SQUARE, SUITE 209 1450 PRESTON FOREST SQUARE, SUITE 209

DALLAS, TX 75230 DALLAS, TX 75230

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2007 08:00 A
Secretary of State

AN e

02212007 No Chg-LLC CR2E(Q83 (11/05)
4, FEI Number Applied For
75-2794974 Not Applicable

 Certificats of ; $5.00 Additional
&, Cerlificate of Status Desired O Fee Required

€. Name and Address of Current Ragistered Agent

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatwre, typad or prntac nama of registarad agent and ttie If applcabla {NCTE: Regsterect Agent signatura required when renstating) DATE

Flllng Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SEEGERS, SALLY

STREET ADDRESS | 5610 RIDGETOWN CIRCLE
CITY-§7-21P DALLAS, TX 75230

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
CITY-5T-ZP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

DO NOT WRITE
IN THIS SPACE

951
32

ID0000T
A0032-012 50,00

V5002 T T —R00

11. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recewer or trustas empowered 1o execute this reporn as required by Chapter 608, Florida Statutes.

3/,;//0 7 G 7249~ A858S

SIGNATURE: ,&J,&/ AZZM&Z/»/

SIGNATURE AND TYPED OR#JNTED NAME OF BI‘HING MANAGING MEMBER, OR AUTHORIZED REFREBENTATIVE’

Date Baytima Phane #



