2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) L . FILED

DOCUMENT # L03000055613 Apr 26,2006 08:00 AR
- Gy Hame Secretary of State
GEOQRGE D YON SEPTIC TANK LLC
Principal Place of Business Mailing Address
20988 HWY 7i 2088 HWY 71
MARIANNA FL 32446 MARIANNA FL 32448
- b T A
2, Principal Place of Business § 3. Mailing Address -
Suile, Ao F, el ' Sume. ARt A8l T 15t MOORE CR2E083 (10/05)
City & Stae City 8 Staie ) 4. FEl Mumber 59-1 402733 : Appiie?ﬁ;r
L - Not Appiicat
Zn Country Zip County 5. Certificate of Staus Desired [} ffe gg! 3:':;*‘0”3'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Hegistered Agent
Narme
\2{9083\8‘, Sﬁ?R%E D Street Address (PO, Box Number 1s Not Acceptable)
MARIANNA FL 32446
Gy FL | 2 Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the gbligations of registered agant.

SIGNATURE R . ) . : §
Snature, typed of ;zrmfed same of rgrtered agend and tile if appliceble. . {ROTE Ftegmered Agert signatur requ.red when, remslslung) DATE
FILE NOW iTE FEE IS $50 00 )
Make Check Payable to Florida Department o State
. : " Due By May 1 2096 '
9. MANAGING MEMBERS/ MANAGERS - w. o ADDITIONS / CHANGES .
TE MGR T3 Delete TITLE [JChange L3 Additon
HAME YON, GEORGE D NAME
STREET ADURESS | 2888 HWY 71 STREET ADDRESS UONOONL 34038
CTv-ST-1F (MARIANNA FL 32446 e - Line-§7-2P S ANE-0nEN-a0e SN0
TME 1 Detete TITLE [3 Chenge L Adeition
WAME HAME
STRECT ABDAESS STREET ADDRESS
CRY-5F-2F o § eavestze o ) ' o
TRE O Detete TITLE Pl change T Addition
NAME I I U N ) ) B
sTheer aobsess | C STREET ADDRESS
Y- 57- 2P o f st
TIE T Detete ML 3 change [ Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
GITY-5T-2P o § crv-stzp i .
THLE T palete TLE O Cnange [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-$1-2P J omv-seze ) .
TITLE 3 peless HE [ Change  [TJ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$7-21P N CIFY-5T1-2F i

11. | hereby certiy that the information supplied with 1his filing does not qualify for the exemptions gontained in Section 119, Florida Statutes. 1 further certify that the information
ingdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
lirmtes liabiity company or tae recetver or trusies empowerad 10 execute this report as recuirad by Chapter 608, Florida Statutes.

J4 é& . Ytipl gl

AND TYPEC O# PRINTED NAM;,GF SIGNING UANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phorie 4

SIGNATURE:

SIGNAT!




