FILED

May 19, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

' 05-19-2008 90187 034 ***138.75
D NT # L04000017007
Do
DENNY'S SEPTIC SERVICE, L.C.

Principal Place of Bugingss Mading Address 6 0-0_4_2_ 1_ 3 5

11577 APPALOOSA COURT 11571 APPALOOSA COURT
PORT ST. LUCIE, FL 34987 PORT ST. LUCIE, FL 34587 :
S e R L D ERER AR AR

Suite, Apt. 4, s1e. Suite, Apt. ¥, etc. 04072008  Chg-LLC CR2E0B3 (12/06)

City & State Cily & Stata 4. FEINumber Applied For

- 55-0861363 Nat Applicable
Zio Courey Ze County 8. Cerificate of Status Desired 0 ?g’go Adational
8. Nams and Address of Current Registered Agent 7. Hame and Addresa of New Reglstered Agent
Name

MASSEY, DENNY R ——
1 11571 APPALOOSA COURT R Street Address (P.O. Box Number is Not Acceptable)

PORT ST, LUCIE, FL 34987

City FL l ZupCode

8. The above named entily submits this statement for the purposa of changing its regi d office or,reqi d agent, or both, inthe State of Florida. | am famiiar with, and accept
he cbligalions of registered agerd. R ! Clee

Tt . L

SKSNATURE H

TR Sgneiund, Typedd Of DOrAed NIme: Of TegHS L1 S08NE AN (K8 | appacatis (NOTE Pagtalidsdd AQSNLAIGHREIN (IR wrivdd 10IPGEStinG) DATE

r + . L :

. .FILE NOWINl . FEE.IS $138.75 L B . ... Makecheck paysbleto {* ‘-
Aftor May 1, 2008 Fee will be $538.75 | " Florida Dépaftrient of State
9. MANAGING MEMBERS/MANAGERS 0. R ADDITIONS /CHANGES
e MGR O Delet HAE O Change  [J Addiion
RAME MASSEY, DENNY R NAME
SIRELT apCaEss | 11571 APPALOOSA COURT STREFI ADDRESS
a-5-p PORT ST. LUCIE, FL 34987 ary-si-op
fine MGRM O it e [ change (O] Addition
NAME SPEARS, MICHAEL HAME
SIRCTAOHESS | 982 SOUTHWEST AURELIA AVENUE STRCET ADDAFSS
[ BT, PORT SAINT LUCIE, FL - S3-
TRE O dee TE Ol Chnge [ Addition
g NAME
SIRCET ADDRESS STREET ADDRESS
CIIY-S1- 29 GTY-51- 0P
WRE - O Deleee WiLE T T T T OChmage [ Addibion |
ML ) NAME 3 : ’
SIRELT ADDRESS STREET ADDRESS
QISP C - iy -sI- 2P . L i
I O Delee niE ! . = n[Change [ Addition
L1 SUI S . R | NNE . - T e
SIREE} AOpRESS Ert L I . om0 ] SIRET AODRESS: - _ . R .. —
O -SI-2 or-sap
ukr'_',ufﬁ‘ R . Opeer e - D ounge L)
STRFE1 ADDAESS STREFT ADDRESS Wi
oiy. S G- $1- 19 . I R,

11. | hareby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapiar 119, Rorida Statutes, | iurther certity that the information
indicated on 1his report is true and accurate and that my signature shall have Lhe same legal effect as if made under oath; that | am p managing membear or manager of the
fimited liability company or the receiver or rusies empowared to execitd this raport as required by Chapter 608, Forida Siatutes.

SIGNATURE: B Rodudmanran 4 {:« Jfog

ANG TYPED OR PRINTED wrm MANAGING MEMBER, MA NAGER, OR uy&m REPREFENTATIVE

Dayatw Presiw #




