2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L03000055613

1. Entity Name
QGEORGE D YON SEPTIC TANK LLC

Principal Fiace of Business

20BB HWY 7
lbeARlANNA FL 32446

o _7 ;ﬁfiailing Address

2988 HWY 71
(hjéARIANNA FL 32446

FILED

Apr 20, 2005 08:00 AM

Secretary of State

Suite, Apt. #, efc. - Suite, Apt. #, etc. ist MOORE CR2E083 (10/04)
City & Stats o - City & State b 4. FEI Number Applied For
59-1402733 No! Applicable
e Country e Country 5. Certficate of Status Desved [ $9-00 Additional
Fes Required
6. Name and Address of Current Reg‘interad Agent 7. Name and Address of New Registerad Agent
o= i Name '

YON, GEORGE D

2088 HWY 71 e _ Street Address {P.O. Bax Number is Not Acceptable)

MARIANNA FL 32445

ity ' -

FL Tﬁp Code

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

SIGNATURE

Sigralura, typed o Brimled name of ragistared ac;unl andﬁf'a ¥ applicable m fGgisml‘ed Agonl signalure required whar rensianng) DATE
~ “FILE NOWN FEETS 50,00
tjake Check Payable to Florida Department of State
- Due By May 1, 2005
g, ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR ' 7 Delete T TUUIOURIAY (37T Ochage [ Adition
Wit |YON, GEORGED { e 04/20/05-R0041 ~002 50, 00
SIREET ADDRESS | 2888 HWY 71 STREET ADDRESS
CTe-SE TP JMARIANNA FL 32446 7 ] oy ST 2P
TITLE = o O3 Delete H TIRE [ Change ] Additian
HAME NAME
STRECT ADDRESS STREET ADDRESS
TITY-ST.7IF SriY-51. 7
g I o O] Delels N [l Change 1 Additien
NAME H NAME
STREET ADDRESS STREE| ADDRESS
oy S1-7e CIrY-si- 7P
TIiLE [ Delete i THLE [J Chenge [ Addition
NAME HAME
STREET ADDRESS STRCET ADDRESS
LTy - ST- 217 * CTY-51-70
TInE S Cosge N e [Jchange [ Addition
NAKE AAME
STREET ADDRESS + STREFT ADDRESS
oy §i.me CHY-S1- 7P
TLE o " [ Delete L e ’ [l chiangs [ Addition
MAME HAMF
SIRECT ADDRESS ST AGTRESS
CITY-S1-21P LY Si- 7P

11. | hereby certity that the information suppliad witt This fi lling does net qua!’fy for the exemption stated in Secfion 119.07(3)(i}, Florida Stafutes, | lurther certify that the information
indicatod on this report is frue and acgurate and that my signature shall have the same lagai effect as if made under aath; that | am a managing member or manager of the

limited liability company or the e

I or trustes empowered ta execute this report as required by Chapter 608, Florida Statuies,

0, A

PO S el # AL TLL

TED NAME OF SIGN|

MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Diayirme Phore 4




