. ANNUAL REPORT

- 2007-LIMITED LIABILITY COMPANY

DOCUMENT # L04000000884

1. Entity Name

N & R SEPTIC LLC

Principal Place of Business Maifing Addrass

451 QTTER CREEK RD.
SOPCHOPPY, FL 32358

451 OTTER CREEK RD.
SOPCHOPPY, FL 32358

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suile, Apl. #, elc.
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) 08302007 Chg-LLC CRZEO083 (12/06}
City & State City & Siate 4. FEI Number Applied For
05-0594167 Not Applicable
Zi Caunt ) ith
ip cuntry Zip Country 5. Cortificate of Stalus Desired 0 $5.00 Agditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R od Agent
Name

LINDSEY, RODNEY A
451 OTTER CREEK RD.
SORCHOPPY, FL. 32358

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the Slate of Flornida. | am larmiliar with, and accept

the obligations of registerad agenl,

SIGNATURE

Signatwra, typed of printed name of registared agent and title if applicable.

DATE

(NDTE: Registerad Agent signalure required whan reinstating)

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 14, 2007

MANAGING MEMBERS /MANAGERS 10. ADDITICNS/ CHANGES
TITLE MGR O pelste TITLE O cChange ] Addition
NAME LINDSEY, RODNEY A NAME
STREET ADDRESS | 451 OTTER CREEK RD. STREFT ADDRESS _
orv-S-7° | SOPCHOPPY, FL 32358 CITY-S1-2P .00
TITLE O oelete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
LE [ pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY ST-2IP - _ CIY-ST-71P L ) - .
TITLE O Delete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SI-2IP
TILE ] Detete TIME [O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-57-21P
mEe [ pelate TITLE [J Change [ Additicn
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signaiure shall have the same legal elflect as il made under oath: thal | am a managing member or manager of the

limited liability company or tha recaiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: Fdrsy f. hindbey

9-~1z-0

7

SIGNATURE AND TYFED OR PH]HED NAME OF SIGNING MANAGING IHIBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE

Cate

Daytime Phone ¥




