FILED

- 2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000048433 01-29-2007 90148 035 ****50.00

1. Entity Name

DAVID GOODSON SEPTIC TANK SERVICE, LTD. CO.

Mailing Address

HWY 90 BETTY BOO LANE
GRETNA, FL 32332

Principal Place of Business

HWY 90 BETTY BOO LANE
GRETNA, FL 32332

60010285

OGRS RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc.

P P 01262007  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For
26-0074682 Not Applicable
Zi Countr Zi Count iti
P uniry P bl 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

GOODSON, DAVID
HWY 90 BETTY BOO LANE
GRETNA, FL 32332

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature. tvped o printed name of regisiered agent and titke Il apphcatle.

(NOTE Registered Agent signalure required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check-payable to |
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM [ Delete TITLE [J Change [ Addition
NAME GOODSON, DAVID HAME
STREET ADDRESS { P.O. BOX 964 STAEET ADDRESS
CITY-ST-2IP GRETNA, FL 32332 CITY-ST-71P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-21P
TITLE 1 elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-21P
TILE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§7-2P
TRLE O petete LE [ change ] Addition
HAME NAME .
STREET ADDRESS LT STREET ADDRESS ' .
s . - ' ‘ o e
CITy-37-2p ey f‘ B = . _jcvstze - AT i

11. 7' hereby ce certll‘y that the information supplied with this f||1ng doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and thar my signature shall have the same legal effect as il made under oath;|that i am a managing member or manager of the
limited liability company or the recewer or trustee empowered to execute this report as required by Chapter 808, Fiorida Slatutes Cees e

Y

SIGNATURE:

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHDRIZED REFRESENTATIVE

|“1

(4t 6)556-3/5

Dayvme Phone #

Ll 22439

Date




