2006 LIMITED LIABILITY COMPANY
R ANNUAL REPORT

DOEUMENT # LO4000044525

1. Entity Name
DARRELL CREWS SEPTIC TANK SERVICE "LLO”

Principal Place of Business Maling Address
10626 IAMES CREWS RD 10520 IAMES CREWS RD
SANDERSON, FL 32087 ) SANDERSON, FL 32087

DO NOT WRITE IN THIS SPACE

‘ FILED-:
Apr 19,2006 08:00 AM
~Secretary of State

;
: f

T

04162006 No Chy-LLC CR2E083 (11/05)
4. FEIl Number ' . Appllad Far
20-1611167 ‘ Net Applicable
. : L $5.00 Aaditionet
8. Cerificats of Stafus Desired h Fee Required

6. Name and Address of Current Registersd Agsirt

CREWS, DARRELL
10626 JAMES CREWS RD
SANDERSON, FL 32087

DO NOT WRITE
IN THIS SPACE

the obiigations of regisierad agernt.

SIGANATURE

8. The above named entity submits this staterrent for the purpose of changing Its registared offica ar ragistarad agent, ar bath, in the State of Florida. | emTamiliar with, and accept

f
; i
i
i

Bignaiure. iyped or prinded reme of registered agent and Whe TephTicatls [MOTE. Plog'sicrsd Ageal Sgnatume roquned when elnTitngh | DATE

Flling Fee Is $50.00
Dus by May 1, 2008

L UOBOO0519E03.
Wil Ui - 8L 5-01 5 50,00

9. SAANAGING MEMBERAS/MANAGERS
TILE MGR

NAME CREWS, JAMES DARRELL

STREEY ADDRESS | 10628 JAMES CREWS RD

CITY-ST.IP SANDERSON, FL 32087

TIfLE MGRM

HAME CREWS, JAMES E

STRIET ADDRESS | 10626 JAMES CREWS RO
T -ST- 2% SANDERSON, FL 32087 ] |

TLE

MAME

STAEET ADDRESS
COY-St-7%
TLE

NAME

STHEET ADDRESS
GiTY-ST- 29
e ‘
NAME

STREET ADDRESS
Ciry-ST-2ir
THE

NAME

STREET AODKESS
CiTY-57-2tF

DO NOT WRITE
IN THIS SPACE

SIGNATURE: {rt2 t%

. { heesby cartify that the informatien supplietd with 1nis Yiling doss not quatily for the exempiions cantained In Chapter 118, Fldrida Statutes. | fusther certffy that the information
indicaled on this rapent is trua and accurate and that my signadure shall have the same legal eflect ag if made under cath; that | am 8 managing member ar manager af the
fimited liabilily company or the racewy empowearaed o axaculs this report as requited by Chapler 608, Florida Stalutes. |

SFGNAWREAD TYPET UR PRONTED NAME QF SIGNTNG MANAGING MEWBER, DR AUTHOMZED REPRESENTATVE

{/«5 04 y-259- 736¥

Caytime Pogiw




