2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000017007

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90041 017 ****55.00

1. Ergity Name
DENNY'S SEPTIC SERVICE, L.C.

oMW e =

Principal Place of Buginess

11571 APPALOOSA COURT
PORT ST. LUCIE, FL 34987

Mailing Adcrass

11571 APPALOOSA COURT
PORT 5T. LUCIE, FL 34987

RS T S 1 T
Suits, ApL. 4, q1c, Suite, Apt. 4. etc. 03162007 Chg-LLC CR2E083 (12/D6)
City & Stme - Ciy & Stats 4. FE} Number Appilied For

55-0861363 Mot Applicable
Z Country Zp Counry 5. Certficats of Stawss Dezied [ Eig?q Acditona!
&. Nams and Address of Curreni Registsred Agent 7. Name and Add of New Reglst Agent
Neme

MASSEY, DENNY R

11571 APPALOOSA COURT Street Address (P.0. Box Number is Not Accepiable}

PORT ST. LUCIE, FL 34887

City FL l Zip Code
8. The above named Bntity submits this statemant for the purpoas of ¢ Qing its regi office or registered agent, or both, in tha State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE
Spranre, types of prvesd narms of registered. agent end tios ¥ (NOTE: Regixmrad AQErt BgNSNIS IR when Enstxing |

Fil Foo is $50.00

Due by May 1, 2007
8. MANAGING MEMBERS /MANAGERS 10,
TILE MGR O Dakete TME
NAME MASSEY, DENNY R NAME
STREET ADDRESS | 11571 APPALOOSA COURT STREET ADORESS
om-§i- e PORT ST. LUCIE, FL 34987 cmy-51-np
TImLe MGRM O Oetete e [ Crange [ Addilion
NAME SPEARS, MICHAEL NAME
SIREEY ADCRESS | 982 SOUTHWEST AURELIA AVENUE STREEY ADDRESS
CiY-51-2¢ PORT SAINT LUCIE, FL CaY-§T-2r
mE O Oatets TmE O Crane [ Addtion
A NE
STREET ADORESS STREET AODRESS
CiTY-51-20 Cy-SI-f
™E O Demte me O trange [ Acition
NAME HAME
STREE ACRESS STREET ADORESS
CiTY-ST-29 oY1 2P
TmE O Dekte TmE Ocrane O Asdion
WAME WAME
STREET ADDRESS STREET ADDRESS
OTY-51-29 CIY-Si-2P
me [ beiee TE Ocrne O Addiion
MM NAME
STREET ADDFESS STREET ADOFESS
Cmy-51-2P CITY-5T-2IP

11. | heraby certify that the information supphieo with this filing does not gualily lor the examptions conteinad in Chapter 118, Rorida Staiutes. | thar centlly thei the information
md:catadoanrapoﬂustmaundacmnteendmtmyuqmmmmnawmnsmbgaleﬂaclmilmadaunderoam that | am a monbging mambe: or manager of tha
empowered 1o exacute this report s required by Chapier 608, Florida Stanips.

Krnited liability company of the rocavar or trustes smpowersd

SIGNATURE\D_W QM Thm

23007 772 Yy 0278

mmwﬂnnﬂoﬂmmunummu

2D AFPRESENTATIVE




