2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DE)CNUMENT # 104000035728 May 02,2006 08:00 AN
1. Entity Name S .
< ecretary of State

WALKER SEPTIC TANK & EXCAVATING, LLC ry

Principal Place of Business Railing Addi'ess )

10697 NORTH COLIN KELLY PARKWAY P.O. BOX 104

R

2. Principal Place of Busingss 3. Mailing Addrass

Suite, Apt. ¥, etc. ' ) Suite, Apl. #, ete. 1st MOORE CR2E083 (10/05)
City & State Ciy & Slale 4. FE! Number f |Appﬁed For
41-2145018 . j | hf;ipphnabie
Zip Country Zp Country - 5. Certificale of Status Desired O gi‘gg lirde"gﬁo”al
6. Name and Address of Current Reglslered Agent 7. Name and Address of Hew Registered Agent _

. . R . hlams = 8 SR
%%g?%og?g%%ﬁ_ﬁj KELLY PARKWAY Street Address {P.G. Box Number s Nat Acceptable) -
PINETTA FL 32350 Tt T -

Ma;y T o FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its regmiered office or regisiered agen{ or bo{h in the State of Morida. | am familiar with, and accepl
the obiigabons of regislered agent.

SIGNATURE
Segpraliste, byprd i frinted name of regastelad ager and We i appucabi {NCQTE Registerad Ageul signature requered wher =emsl.ﬂmg} DATE
FILE NO‘W"' FEE s $50 00,
Make Check Payable to Flonda Department of State
Due By May ‘I 2006 o o
9, MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS/CHANGES
e MGR 7 Delete TmE [ change  [] Adation
RAHE WALKER, ROBERT D NAME HOOODOESa5E0
STREET ADERISS | 10697 NORTH COLIN KELLY PARKWAY STREET ADDRESS 05/17/06-B0123-018 50,00
CITY-§T-218 PINETTA FL 32350 Cify-51- 7
ML 7 Delele TITLE M change T Addition
RAME HANE
STREET ADBRESS STREET ADDRESS
CITY-51- 2P CTY-5T- 2P
nns - . e Eloges - R g o - e Clotunge [ Adiion
NAME NANE
STREET ADBRESS STREET ADDAESS
Glre-51- 2 BITY-S1- 1P
L 7 pelete THLE {1 Change [ Additian
NAME AN
STRECT ADDRESS STREFT ADDRESS
Liry-ST-7P CITY-§1-2P
THLE L Delete L Cichenge [ Additisn
HAME NALE
STREET ADDRESS STREET ADDRESS
CHy-31-0P CITY-S1-2p
WiE 3 pelete BiLE [T Change £ Addition
MAME NARE
STRECT ADDRESS STREET ADDRESS
iTy-ST-2P CITY-$1-2F

11. | hereby cerbly that the mnformaton supphed with this filing does not quahfy for lhe exemphons comamed 15| Sechcr's 1 19 Ffonda Stalutes | karthenr certify that the information
indicaled on tus report is Irue and accuraie and that my signature shail have the same legal effiect as if made under oathr, that | am a managmg member or manager of the
hevited liability company or the teceiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Sralutes

SIGNATUR>é D« wgﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING RANAGING MEWMBER. MANAG'ER. CR AUTHORIZED REPRESENTATIVE Cate 4 . ‘a ﬂ . D L Davlirnc f‘haﬂe’ﬁgrsv ’! }‘ ?




