2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # 104000080755 ecretary of State
JIM OGLETREE SEPTIC SVC. LLC 04-29-2005 90049 021 7773300
Principal Place of Business Mailing Address
524 ROSS ST. 524 ROSS ST.
2. Principal Place of Business 3. Mailinf;; Address
SHRAE . Y-
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 {10/04)
City & State City & State 4. FEI Numbe_r Applied For
YD Lt Z W Sakd Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired I]/ gg‘gg‘lﬁf:dmanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
g&nggESE,S%IM Street Address {P.O. Box Number is Not Acceptable}
SANFORD FL 32773
City FL | Zip Code

8. The above named entity submits this stat.e'm_(ent 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. :

N

SIGNATURE B
Signaturs, typed of printed narme of registered ageni and wis ¢ applcable (NOTE. Registerad Agant signature requiad when reinstating) DATE
* . FILE NOW!R! FEE.IS $50.00
‘Make Check Payable to Florida Department of State..
. A Due By May 1,2005 =
9. ’ MANAGING MEMBERS { MANAGERS 10. ADDITIONSfCHANGES
TITLE MGR " [ Delete TITLE [l change ] Addition
NAME QGLETREE, JIM NAME
STREET ADDRESS |524 ROSS ST. STREET ADDRESS
CITy-ST-21P SANFORD FL 32773 CITY-ST-ZiP
TITLE [ Delete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-S7-2P
TITLE [ Dalete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS . STRECT ADDRESS
CITY-ST1-2IP CITY-§T-2P
TILE O Delete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
T7LE 1 Delete TN [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-51-2IP
TE [ pelete TImEe [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2P

11. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empewered to execute this ;aport as required by Chapter 608, Flerida Statutes.

-

) o5 YT F22 553 o

SIGNATURE ’ND TYPED CR PRINTED MAME CF S NANN WBER Here Daytima Phona #

-3




