2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 11, 2005 8:00 am

DOCUMENT # L04000035728 Secretary of State
. Entity Name — = = .
WALKER SEPTIC TANK & EXCAVATING, LLC 03-11-2005 50031 046 7#7730.00
Principal Place of Business Mailing Address
10697 NORTH COLIN KELLY PARKWAY P.C. BOX 104
PINETTA FL 32350 PINETTA FL 32350
e s LT
Suite, Apt. 4, etc. Suite, Apt. #, eto. - 15t MOORE CR2E083 .(10/04)
City & State City & State 4. FEI Number - Applied For
Yi-2)- 4501 f Not Applicable
Zp Counq*,g Zip Country 5. Cartificate of Status Desired d ?i'ggqlﬁg:;“o"a’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
%ﬁéléi;%ég?g %%rLRJ KELLY PARKWAY . Street Address (P.O. Box Number is Not Acceptable)
VPINETTA FL 32350
:. h 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 famifiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, fyped or printad name of ragistersd agent and tle + appliceble {NOTE Ragistered Agant signature required when reinstating) DATE
- - : .
C oA FILE NOW!!! FEE {8 $50.00
Make Check Payable to Florida Departinent of State
‘Due By May 1, 2005

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
1IILE MGR O velete TITLE [[] Change ] Addition
NAME WALKER, ROBERT D NAME
STREET ADDRESS | 10687 NORTH COLIN KELLY PARKWAY STREET ADDRESS
CIry-ST-2IP PINETTA FL 32350 CIY-sT-2IP -
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Iy -St-2IP CIlY-51-2IP
WLE  — ol o O petets TITLE —  [Ochange [ Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CIrY-S1-2p CITY-ST-2P
WILE (1 Derete ML [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP ’ CITY-ST-7IP
TITLE 3 Dpelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ine 1 Delete TITLE ] change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

11. | hereby certiuf{ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o executa this repont as reguired by Chapter 608, Florida Siatutes.

SIGNATURE: @Mﬁ Q_ﬂ«\ 5',L..D‘3 P56 .90 9-0b52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARNGEFI, OR AUTHORIZED REPRESENTATIVE Dayteno Phona ¢




