2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000035728 Apr 30,2007 08:00 AM
1+ Entiyfame Secretary of State
WALKER SEPTIC TANK & EXCAVATING, LLC
Principal Place of Businoss Mailing Addross
10697 NORTH COLIN KELLY PARKWAY P.O. BOX 104
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suille, Apt. #, ¢le, Suita. Apt #, olc 1st MOORE CR2E083 (10/06)
City & Stale City & Slale 4. FEI Numbor Applied For
41-2145018 Nel Applicablc
Z Country Zie Country 5. Cerlificalo of Status Desirod | fi'gg“ﬁ:f;“o"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent
Nama
WALKER, ROBERT D -
10697 NORTH COLIN KELLY PARKWAY Siroel Address (P.Q. Box Number is Nol Acceptabie)
PINETTA FL 32350
Cily FL Zip Codo

8. The above named entity submits this stalement for the purposa of changing its ragistered offico or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept
the obtigations of registered agent

SIGNATURE
Signature, typed or prnigd nama of ragsrarad agent and Ltle 4 applcably, (NOTE: Ragstered Agent sgnalure required whan rgmstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
" Dus By May 1,2007 "
9, .MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
TN MGR O Detete HILE [ change [ Addition
NAME WALKER, ROBERT D NAME UOO00OT45saR
SIREET ADDRLSS STREET ADDRI S5 ; St M T -
10687 NORTH COLIN KFLLY PARKWAY 05/15/07-80102~(115 =0. [0
CITY-ST-21P PINETTA FL 32350 CITY-ST-2IP
TITE 1 petate fine [ change [T Addiion
NAME NAME
SIRELT ADDHESS ) STREET ADDRE$$
CIIY-S1-21P ClIY-SI1- 2P
Tme 7 Detete ILE Tl change  [J Addifen
NAMT NAME
SIHLE | ADDRESS SIREET ADDRES$
CiTY-S1-7iP CITY-SI-2IP
TINE 7 Delete TITLE [ change ] Addition
NAME NAME
SIREE] ADDRLSS STREET ADDRE 58
CHY-ST-2IP Y- ST-21P
e [2) Delete TILE . [ change ] Addition
NAMY NAME
STREET ADDRE S5 SIRFET ADDRESS
CINY-SI-2IP CilY-SF- 2P
e ) Delote TME [DChange [ Addilion
NAME NAME
STRELT ADDRESS SIREET ADDRLSS
CITY - ST-7IP CiTY-s1-71p

11. | hereby cerlify hat the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutas. | further cerlify that the information
indicated on this report is true and accurale and that my signalure shall have tho same logal ofioct as if made under oath; Lhat | am a managing mambor or managor of the
limited liabiuty company or the receiver or trustee empowered 10 execule this report as requirod by Chapter 608, Flarida Statutes.

SIGNATUREX ﬁMﬂ» N/ d. 2L .D 7-§50 GA7.¥453

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANM]EEOR AUTHORIZED REPAESENTATIVE Dats Dayume Phang 4




