FILED

2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PgiwCNl;Jmly ENT # L 05000006166 03-14-2006 90201 028 ****50.00
MC SEPTIC ENGINEERING, L.L.C.
Principal Place of Busingss Mailing Address - w Y N
909 D TAMIAMI TR, 909 D TAMIAMI TR.
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33853
T ST RO R AT GATARO
Suile, Apt. #, slc. Suite, Apt. #, slc. 03042006 Chg-LLC CR2E083 (41/05)
City & State City & State 4. FEI Number Applied For
%q - lo (0%832. Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired (| Ei'ggq L'::’B‘ﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

Name

MCPHERSON, CHRIS
909 D TAMIAMI TR. Street Address (P.0. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33953

City FL. I Zip f}oda

8. The above named entity submits this statement for the purpose of changing its registered office ar ragistered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE N\ ﬂ %—-—O %

Signatdre, typed or prntad neme o regislered agent and title # appiicable. (NOTE: Registared Agant signature required when reinsiating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O velete TITLE [ Change [ Addition
NAME KESTNER, MARK NAME
STREET ADORESS | 301 W. WILLIAM STREET STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33850 CITY-ST-21P
TME MGRM O oekete e O change [ Adcition
NAME DEUBNER, MARY HAME
STREET ADORESS | 301 W. WILLIAM ST STREET ADORESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CATY-5T-2IP
TiE MGRM O Detete TILE [ crange [ Addition
NAME MCPHERSON, CHRISTOPHER 1 NAME
STREET ADDRESS | 4007 BILLINGHAM LANE STREET ADDRESS
Cmy-ST-2IP NORTH PORT, FL 34288 cmy-§7-2p
TME 7 Dekete Tine [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-81-21p
TIHE O petete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21P CITy-ST-2IP
TNE O petete T Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccry-sr-2ip CITY-§T-21P

11. | hareby certify that the information suppliad with this filing doas not quality for the exemplicns contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receive, stee ompowerad to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: _ - - 3%0_:010 QU IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Phona #




