2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 21, 2006 08:00 AV

DOCUMENT # L04000000884  « . . Secretary of State

1. Entity Name
N & R SEPTIC LLC

Principal Place of Business Mailing Address
457 OTTER CREEK RD. 457 OTTER CREEK RD.
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358
T e ER MR NEA MmO

ol hl'i;"’
i

' By i 1 - : Ih !E|‘;< . e || .
: e 5 L 07192006 No Chg-LLG CR2E083 (11/05)
! o
DO NOT' RlTE I||Nl THIS% SPACE'- e Fosiaitor
, B “E“‘" ™ v,mgijg,; g w7 _05-0594167 Not Appicable
i ‘ PR o ' 5.00
o iz?m; il e ] s coeseasmmonies 0 85 Foqurod

§E§§i‘?‘-*3 T

6. Nama and Addrass of Current Registersd Agerlt gig:i ?‘ s
N i

i

EE! 1ot
gz sﬁé .

LINDSEY, RODNEY A
451 OTTER CREEK RD. %
SOPCHOPPY, FL 32358 e,
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8. The above named entity submils this statement for the purpose of changing its registered offlce or reglstered agent, or both, in the State of Flonda I am 1am|||ar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or pnnted name of regisiarea agent and (s f apphcanis (NOTE Registersd AQent BIgnatura required when renstating) DATE

Flling Fee Is $80.00
Due by September 6, 2006
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CITY-51-21P
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STREET ADDRESS
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11. ! heraby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that 1he information
indicated on this report is true and accurate and that my signature shall have the same egal effect as if made under cath; that | am a managing member or manager of the
limited {iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIINATURE AND TYPED OR PRINT!D NAME OF SIGNING MANAGING UEI‘EI?. OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #




