2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

DOCUMENT # L03000048433 5%, ‘% &
1. Entity Name ((9’,%\ CD) 0
DAVID GOODSON SEPTIC TANK SERVICE, LTD. CO. ’fgyﬁg,}_ >3
2 u?.

Principal Place of Business Mailing Address ',c\ L
HWY 90 BETTY BOO LANE HWY 90 BETTY BOO LANE
T T \7 “M“ |~| “’iﬁﬁdlm ||‘H ||”l ||"| ”II‘ ‘Im I’I“l”“ 1““‘ “Hll’
2. Principal Place of Business 3. Mailing Address

Sutte, Apt. #, etc. Suite, Apl. #. elc. 15t MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For

26-0074682 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] ?i.ggnﬁ‘d:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODSON, DAVID

HWY 90 BETTY BOO LANE

GRETNA FL 32332

Sueet Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. 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 cbligations of registered agent.

SIGNATURE )

Signature, lyped o printed name of registelsd agent and btle it appkcable, (NOTE: Regislered Agent signature raguired when remnshitng)

tpe778 @
DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM O Detere LE [ Change [ Addition
NAME GOODSON, DAVID NAME SAOnass 1 1= 4 = 4
STREET ADDRESS |P.0), BOX 964 STREET ADDRESS 0zs Ul:i.-"'i}l:i-"—ljifjl S-1TF L0
OmY-5t-7 - [GRETNA FL 32332 CITY-§7-21P
TLE [ petete TINE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY- ST- 7P CITY-ST- 2P
TITLE O pelete TITLE - -f-Change [ Addition
NAME N B NAME N _ o _
" STREET ADORESS | . - STREET ADDRESS )
CITY-ST-2P CIFY-ST-20P
MLE O Delete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CIY-S1-2p CHY-S1-2IP
TNE O Delete TME [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-5T-21F
THLE 3 Delete TRLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI%-55-29 CATY- §1-21P

11. | hereby certity that the information supplied with this filing doaes not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the informaticn
y Indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 08, Florida Statutes.

SIGNATURE: Dot rogstoon

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

/27O
Da!.( /

Daytime Phona &




