_ FILED
. 2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am _

’ ANNUAL REPORT
ecretary of State
DOCUMENT # L01000012649 04-24-2006 90065 043 ****50.00

1. Entity Name
SEAGRAVES SEPTIC, LLC

Principal Place of Business Mziling Address
PO BOX 555429 PO BOX 555429 - 40“59 [£ 5 “
ORLANDO, FL 32805 ORLANDO, FL 32805 -
T s Hlllill\I|!IIIIH\I\|II|||I|\||III\III\III\I\II\I\IIIIIII\I i
I'Tag.s mﬁ\/b«\ma-\"’t R /'7385 mﬂ\!tumnxt ?Cl
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
Vbee szrdon CFL lAB/ Wit o G—a 'fcg_,-br\ Lo 59-3734551 Not Applicable
- Fd .
z; w4181 C::”g A 2.13 41181 C}i“:g A 5. Ceriificate of Status Desired [ ?ei'ggqﬁ"r:dm"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent

Name

CORPORATION COMPANY OF ORLANDO |

300 S. ORANGE AVE., STE. 1000 Street Address (P.O. Box Number is Not Acceptable)

ORLANDC, FL 32801 P

, - City FL | Zip Code

B. The above named 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-pbligations of registered agent.

SIGNATURE _
) Signature, fyped or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agen! signature required when reinstating} DATE

- - '!l

Filing Fee Is $50.00~ Maka check payable to

Due by May 1, 2006, Florida Department of State
9. 7 MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM E 3 Deleta TILE [ Change [ Addition
NAME WOODRUFF, PENNY NAME
STRELT ADDRESS | 17283 DAVENPORT ROAD STREET ADORESS
Ciiy-ST-2P WINTER GARDEN, FL 34787 CITY-ST-7IP
TIRE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2iP CITY-$T-2IP
TITLE 1 pelete TITLE O change [ Additign
NAME N NAME
STREET ADDRESS - ""STREET ADDRESS -
CITY-ST-21F . CITY-ST-2IF
TIME 0 Delete TITLE [ change  (J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-2IP CITY-ST-21P
TITLE O oelete TITLE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-5T-2IP CITY-ST-2IP
WiLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I7 Cay-ST-21P

11. | hereby certity that the infsymation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regort is trde 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 receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ULMMO% C/QM H/ I@’( oL

SIGNATURE AND TYPED OR é’ﬂh’ NAME OF SIGNING MANAGING MEMBER, Mz&fm AUTHORZED REPRESENTATIVE Date Daytime Phong #

A




