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2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 11, 2005 8:00 am

DOCUMENT #L04000028193 Secretary of State
1. Entity Name
AMHERST SEPTIC, L.L.C. 08-11-2005 90066 022 ****55.00
Principal Place of Business Mailing Address
1017 RIDGE STREET 1017 RIDGESTREET | = ==~
NAPLES, FL 34103 NAPLES, FL 34103
S R OO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08052005 Chg-LLC CR2E083 (10/03)
City & State City & State ﬁumber Applied For
) —/Y30%5" Not Applicable
ap Country Zip Country 5. Certificate of Status Oesired giggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . e Name

VOLPE, MICHAEL J ESQ.
C/O ROBINS, KAPLAN, MILLER & CIRESl LLP Street Address (P.O. Box Number is Not Acceptable)
711 FiFTH AVENUE SOUTH, SUITE 2(1
NAPLES, FL 34102

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. typed or printed name of registared agent art tiths it applicabie, (NOTE: Registared Agant sigrasre reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by mber 7, 2005 Florida Department of State

T; MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

MGR O elete TLE Clchange [ Addition

BROWN, ROBERT NAME

1017 RIDGE STREET STREET ADDRESS

NAPLES, FL 34103 CITY-ST-2IP
O detete TME O change [ Addition

NAME

STREET ADDRESS

OTY - 57- 7P

O Detete me [ Change [ Addltion

- CIY-§T-2P— |- - - - - —— —-
3 Detete ME [ Cange [ Addition

i I} Delete TLE [ Change {1 Addition

e O oetete TME O changs [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS
Cify-ST-2P CyY-§1-7iP

11. | hareby certify that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Forida Statutes,

SIGNATURE: . QIM’/%/LMAM beex ¥ Bemon % -65-08

AND TYPED OR PRINTED NAME OF SIGMING MAMAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Oaytime Phona #




